2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

)D'(')C'UMENT #L05000013567

1. Entity Name

AMERICAN VENTURE HOLDINGS, LLC

Principal Place of Business

20 SE 16TH AVE.
OCALA, FL 34471

Meiling Address

20 SE 16TH AVL.
OCALA, FL 34471

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. _

Suite, Apt. £, elc.

FILED
Jan 23,2006 08:00 AV
Secretary of State

O Y

01192006 Chg-LEC CR2EQB3 (111105
City & State City & Staie 4. FEI Number Applied For
Not Applicable
Zo Country Zp Couniry 5. Certificate of Status Desirad O gei'ggnggﬁml
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PANDOQ, MICHAEL J
20 SE 16TH AVE. Street Address (P.0. Box Mumber is Not Acceptabla)

OCALA, FL 34471

City

FL I Zip Code

8. The above named entity submits this statemert for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. t am familiar with, and accept
the obfigations of registered agent

SIGNATURE
Signature. typed or printed name of registered agent and tifie if apphicable. {NCTE Reglstered Agem signalire required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MAMACING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
i3 MGR 3 oviete WRE TiChenge T Addition
NAME PANDO, MICHAEL NASE
STREET ADDRESS, | 20 SE 16TH AVE. STHEET ADDRESS
CITY-T-2P OCALA, FL 34471 Citv-ST-2p
me O Detets URE ‘ [T hange LT Acdion
NAME NAME i EHE Hi; I‘J!J‘q ::}z-b‘!;{
STREET ADRESS STREET ADDRESS D26 U 10026 - 005 =800
ory-sT-2p GITY-ST-21P
TIE O petete 13 T3Chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -§1-2P CITY-ST-7P
THLE [ Delete TIRLE [ Chenge [ Addition
NAME NAME
STACET ADDRESS SIREET ADDRESS
CITY-ST-TP CITY-ST-2P
TILE [ pelete (43 [T Change [ Addition
HAME RANE
STREET ADDHESS STALETY ADDRESS
CiTY-ST- P CITY-ST-2iP
HiLE 3 Delete TRLE I Chenge T Addiion
HAME NAME
STREEY ADDRESS STREET ADDRESS
GiTY-ST- 21F CITY-ST-2P

1. 1 hereby. certify Ihat the inforiation supplied with this filing does not quality for the exemptions contained in Chapier 119, Florida Statutes. 1 further certify that the infofmation
indicated on.ihis report is Irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited fiabiiity cornpany or the receiver or trusiee empowered to execute this repart as required by Chaptar 608, Florida Statutes.

SIGNATURE: m e

1 (706 259 uha SR

SiGNATURE AND TYPED OR PRINTED NAKE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESERTATIVE Date

Daytime Frone #




