2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000013567

1. Entity Name
AMERICAN VENTURE HOLDINGS, LLC

Principat Place of Business

Mailing Address

LOTHEY 17 pu [+ 34

20 SE 16TH AVE. 20 SE 16TH AVE. ,w,\S,E,C RE }” RY OF sTATE
OCALA, FL 34471 OCALA, FL 34471 ALLANASSEE 7 ORIDA
L RS
Suite, Apt. #, 8¢, Suite, Apl. #, elc. 04302007 Chg-LLC CR2E083 (12/06)
* City & State City & State 4. FE| Number . Applied For
appmEBroR Z0- 2316198
Zip Country Zp Couniry S, Certificate of Status Desired O giggq 3:’:(;”0“3‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

PANDO, MICHAEL J
20 SE 16TH AVE.
OCALA, FL 34471

Street Address {P.0. Box Number is Not Accepiable)

City

FL ‘ Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prinled name of registered agent and lifle if applicable

(NOTE Reyistered Agent signature isquired when renslating) DATE

Filing Fee is $50.00
Pue by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES

TITLE MGR [ Delete TITLE [ change ] Addition
NAME PANDO, MICHAEL J NAME

STHEET ADDRESS | 20 SE 16TH AVE. STHEET ADDRESS _Im..' |'||'l

CITY-ST- 2P OCALA, FL 34471 CITY-ST- 7P =

e 3 Delate TTLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

THLE 1 Delete THLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§7-2P

TITLE ] Delete TILE [ Ghange [ Addition
NAME NAME

STREET ADDRESS SIREET ADORESS

CITY-ST-2P CITY-ST-2P

THTLE O Delete TINLE [ Change  [J Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS m

CITY-§7-2P CITY-ST-71P Y4 h(/(\l‘

TMLE O Delete TITLE %‘95 ¥ (I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S1-71P

11. | hereby ceruty that the intormauon suppliec with this hting aoes not qualify 10f the exemptions ¢contained 1n Chapter 119, Flonga Stawntes. | further certfy that the intormanon
indicated on this report is true and accurate and that my signature shall 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

I/ ALATEIEY .

tee empowered to execute this report as requireg by Chapler 608, Florida Statutes.

fbo=>



