2005 LIMITED LIABILITY COMPANY

AMENDED ANNUAL REPORT

DOCUMENT # L04000082062

1. Entity Name

AMERITRUST PARTNERS, LLC

Principal Place of Business

7475 N.W. 63RD STREET
MIAME, FL 33166

Mailing Address

7475 N.W. 63RD STREET
MIAMI, FL 33166

=N

2. Principal Place cf Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

e T

06032005 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEI Number Applied For
20-1909906 Mot Applicable
Zip Country Zip Gountry 5. Certificate of Staws Desired ] 99-00 Additional
- - —— — - - - - - - —res Raguired —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHULTZ, STEVEN A

25 SOUTHEAST 2ND AVE., SUITE 1135

MIAMI, FL 33131

Street Address (P.O. Box Number is Not Acceptable}

City

FL | Zip Code

8. The above named entity submits ihis statement for the puspose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed ar printed nama of registered agenl and Litla if applicabla.

(NQTE: Registerad Agen! signalura required when reinstating)

DATE

Amended AR is $50.00

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM 3 Delete TITLE [ Change [ Addition
NAME STANFORD, FREEDMAN HAME

STREET ADDRESS | 7475 NW 63 STREET STREET ADDRESS

CITY-§T-2IP MIAMI, FL 33166 CITY-S1-2IP

TinE M GATA O Delete e Ol change [ Addition
HAME Mot 2] hiamenND NAME ?l—ll_l e TS ,4}-.
SREETADRESS | 1S N bD STREET STREET ADDRESS 06/ 2 T/ M=~ 052~ T3 ##50. 0]
CiTy-s1-27 MLLadTL ! “ Mokl CITY-ST-ZIP

TITLE MGt 1 Delete TITE [ Change ] Addition
NAME cEeud SuvGELAMmMAN NAME

STREETADDRESS | IS wWwW bbb STREET STREET ADGRESS

CITY-ST-21P MR, R DY CITy-§T- 1P

THLE [ petete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57-2IP

TITLE [ Delete THILE [J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2P CITY-ST-2IP

TITLE [ pelete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZiP CiIY-SI-2IF

11. 1 hereby certify that the informgtie
indicated on this report is tr
e

Iimi;szd liability company or / |'

SIGNATURE:

b\

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certily that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
£t o lrustee empowered to execute this report as required by Chapter 808, Florida Statutes.

A05-54 - 544D

l
SIGNATURE AWED oR nmmsu NAME or SIGNING MANAGING MEIIBER MANAGER, OR AUTHORIZED REFRESENTATIVE

Date Daytima Prone #

STANTORD e sevrrrd




