2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 29, 2005 8:00 am
Secretary of State

DOCUMENT # L04000090009 03-29-2005 90118 013 ****50.00
1. Entity Nama
AMERICAN PROPERTIES LLC
Prlincipal Place of Business Mailing Address ‘ “ U 4 3 U ﬁ Z
109 COMMERCE ROAD 109 COMMERCE ROAD
BOYNTON BEACH, FL 33426 US BOYNTON BEACH, FL 33426 US
v KA AR A
Suita, Apt. #, atc. Suite, Apt. #, etc. 01172005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Numbear Applied For
20-/999563 Not Applicable
Zip Country zZip Country 5. Certificate of Status Desired [ fesegg lﬁr‘;fg""“a'
—— - == —§,-Name and Address of Current Registered Agent_ . 7. Nome and Address of New Reglstered Agent -
Name
SCADUTO, DANIEL A
100 CQMMERCE ROAD - Street Address {P.0O. Box Number is Not Acceptabla)
BQYNIQ[?J BEACH, FL 33426 .
City FL l Zip Code

8. The abové%@msd entity submns sg of

is statement for the pu
ma oblaganons{reglstera B

ging its registered office or registered agent, or both, i

n the State of Florida. | am familiar with, and accept

SIGNATURE T
. Slqnann{typad or printed name of registered agent and Litls it applicable. {NOTE: Registerad Agent signature required when renstating) DATE
. o - L = s
Flling Fee Is $50.00/ ;. F 2 Wake check pavable o L f
Due by May 1, 2005 - N o Flonda Departmeni of Stete
L. e -
9. T~ MANAGING MEMBERS/MANAGERS 10, ADDITIONS/ CHANGES
ME MGRM ) [ Defete TE [Jchange [ Addition
NAME SCADUTOQ, DANIEL A NAME
STREET ADDRESS | 109 COMMERCE ROAD STREET ADDRESS
CITy-S1-2P BOYNTON BEACH, FL 33426 CiTY-ST-2P
(113 MGRM O Delete TITLE (O Change [ Addition
NAME SCADUTO, ROBERT P NAME
STREET ADDRESS { 109 COMMERCE ROAD STREET ADDRESS
CIvy-S1-2P BOYNTON BEACH, FL 33426 Ciry-s1-2P
TME MGRM [ oelete TILE [Jchange ] Addition
~HAME =— —[-DESAPIO, SCOTT J _ - =HAME -
STREET ADDRESS | 109 COMMERCE RQAD STREET ADDAESS
cITy-ST. 2P BOYNTON BEACH, FL 33426 CIY-ST-2P
TILE MGRM O Detets TITLE (3 Change T Addilion
RAME DENSON, BRIAN NAME
STREET ADDRESS | 109 COMMERCE ROAD STREET ADDRESS
Y- 51-29 BOYNTON BEACH, FL 33426 CITY-ST-DF
TME 1 peteta me O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TINE [ Delete TITLE [ change [ Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-ST-2P

11. | hereby certify that the i

SIGNATURE:

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)
ate and that my signature ghall have the same legat effect as if made under cath; that

i), Florida Statutes. | further certify that the information
| am a managing member or manager of the

s fequired by Chapter 608, Flarida Statu  tes.

22 Mar TS Ssul-t94 -te3 o

SIGNATURE AND TYPED

PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE

Data Daytime Phona #




