2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 05, 2005 8:00 am

DOCUMENT # 104000084729 Secretary of State
1. Eﬂtil‘y Name 3K 343K K
AMERICAN INVESTMENT MANAGEMENT, LLC 03-03-2005 50022 005 *#*#30.00
Principal Place of Business Mailing Address
800 E CYPRESS CREEK RD., #200 800 E CYPRESS CREEK RD., #200 144106000
FT. LAUDERDALE, FL 33334 FT. LAUDERDALE, FL 33334
I AR SR
Suite, Apt. #, stc. Suite, Apt. #, etc. 04292005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Numbar Applied For
20‘ \ay 70\ kS Not Applicable
Zip Country Zip Country 5. Cernificate of Status Desired | g.i'ggq m"m
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

LIEBERMAN, KENNETH
800 E CYPRESS CREEK RD., #200 Street Address (P.O. Box Number is Not Accaptabie)
FT. LAUDERDALE, FL 33334

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Forida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE

Signatyre, typed or printed nams of regisiared agent and iitle # appkcable. (NOTE: Aisgsterac Agent sigrature required when reinstating) DATE

Filing Fee Is $50.00 L " Make check payable to

Bue May 1, 2005 ' ... Fiorida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDiT!ONSICHANGES
TLE MGR O pelete TTE [] Change [ Addition
NAME LIEBERMAN, KENNETH NAME
STREETADDRESS | 800 E CYPRESS CREEK RD.. #200 STREET ADDRESS
CITY-5t-2P FT. LAUDERDALE, FL 33334 CITY-ST-5P
L MGRM X petee TME CICrange [ Addition
NAME GAMBELUNGHE, VITO NAME
STREET ADDRESS | 800 E CYPRESS CREEK RD., #200 STREET ADDIESS
CiTY-5T-2P FT.LAUDERDALE, FL 33324 CITY-ST-ZIP
TMLE [ pelete THE [l change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COITY-57-2iP CITY-ST-2P
TRE [ Detete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P
TME 3 belete TILE I change  [J Addstion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-7P
TILE 3 Detete TE [ Change [ Additios
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and that mygignature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee em) ered to execute thls report as reqmred by Chapter 608, Forida StatuTs
ﬁ f

- ———

7LA_/——--\

5F GIONING MANAGING MEMBER, m&hﬁm@ REPRESENTATIVE Daytima Prone #

SIGNATUHE‘E;E



