2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 26,2007 8:00 am
ecretary of State

DOCUMENT #L05000019049

1. Entity Name

AMERICAN TECHNOLOGY VENTURES, LLC

04-26-2007 90027 040 ****50.00

Principal Place of Business

819 CHOCTAW LANE
SHALIMAR, FL 32579-2248 US

Mailing Adaress
819 CHOCTAW LANE

SHALIMAR, FL 32579-2248 US

50040811

2. Principal Place of Business - No P.Q. Box # 3. Maiting Address

O REAMBEARTA

Suite, Apt, #, etc. Suite, Apt. #, etc.

03302007 Chg-LLC CR2E(083 (12/06)
City & Siate City & State 4. FEl Number Applied For
APPLIED FOR Not Applicable
Zip ountry Zp Country 5. Certificate of Status Desired O $5'00 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registerad Agent
Name

GLENN, SCHARF CPA

Scharf, Glenn CPA
34 WALTER MARTIN RD
FT WALTON BEACH, FL 32548

Street Address (P.Q. Box Number is Not Acceptable)

City

FL } Zip Code

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

the obligations of registered agent.

SIGNATURE

Signalure, typed of printed name of regisiered agent and tille f applicable

(NOTE: Registerea Agenl signature reguirad when rainstabrg)

DATE

Filing Fee is $50.00
Due by May 1, 2007

e

Make check payable to
Florida Department of State

9. - MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES

TILE MGRM O elete TILE [Jchange [ Addilion
NAME HSU, PAUL S DR. NAME

STREET ADDRESS | 819 CHOCTAW LANE STREET ADDRESS

CITY-ST-2IP SHALIMAR, FL 325792248 CITY-ST-2IP

THLE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIRLE O Detele TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDAESS

GITY-ST-ZiP CITY-ST-ZIP

TITLE O pelete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-ST-2IP

TITLE [ petete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TILE 2 Delete TITLE [ chenge £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST- 2P

11. | hergby certify that the information supplied yith this fili
indicated on this report is trug and accurate gnd et m
limited liabilily company of tH receiver or trugeefelnpo,

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify ihai the infarmation
ignature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
red 10 execute this report as required by Chapter 608, Florida Statutes.

850243 6 7/3

SIGNATURE AND TYPED OR PRINTED NA|

F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

J ’Jﬁ 07

Daytime Phona #




