2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 01, 2008 8:00 am

DOCUMENT # L05000013567 Secretary of State
1. Entity Name
AMERICAN VENTURE HOLDINGS, LLC 05-01-2008 50023 023 ***138.75
Principal Pltace of Business Mailing Address
20 SE 16TH AVE. 20 SE 16TH AVE.
OCALA, FL 344M OCALA, FL 34471
T PO AR R
Suite, Apt. #, etc. Suite, Apl. #, elc. 04302008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
20-2316198 Not Applicable
ap Country Zp Country 5. Certilicate of Status Desired O ?i'g‘?q::?:dm"”al
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent

Name

PANDO, MICHAEL J

20 SE 16TH AVE. Street Address (P.O. Box Number is Not Acceplable}
OCALA, FL 34471

City FL Zip Code

8. The above named entity submits this stalement for the purpose ot changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typed or prined name of registered agent and title it apphicabla, INOTE: Registered Agent signature required when reinstaling) DATE

FILE NOW!I! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 1. ADDITIONS / CHANGES
TITLE MGR O delete TITLE [ Change [} Addition
NAME PANDO, MICHAEL J NAME
STAEET ADDRESS | 20 SE 16TH AVE. STREET ADORESS
CITY-ST-ZIP QCALA, FL 34471 CITY-ST- 21
LE 1 Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS ~STREET ADORESS
CITY-ST-2IP CITY-ST- 2P
TTLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST- 2P
e [ Detete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P e
TITLE [ Delete LE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
NnE [ Deiete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida $tatutes. | further cenify that the information
indicated on this report is true and accurate and that my signature shall have the same fegal effect as jt made under oath; that { am a managing member or manager of the
limited liability company or the receiver or € epppowered to execule this raport as.requird apter 608, Florida Statutes.

SNF,RIATIINE.



