FILED
2006 LIMITED LIABILITY COMPANY May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

: L0O5000027230
P %%};Jml:’lENT # 05-02-2006 90029 049 ****55 00
AMERICAN PIONEER IIl, LLC
Principal Place of Business Mailing Address
20 NORTH EOLA DRIVE 20 NORTH EOLA DRIVE 20042526
ORLANDO, FL 32801 ORLANDO, FL. 32801 )
CHANGE CHANGE
2. Principal Place of Businass 3. Mailing Address i .
933 Lee Rd. 933 Lee Rd. "ofi- "7
Suite, Apt. #, aic. Suite, Apt. #, etc.
01162006 - 1
Cuire ADD Suite 400 Chg-LLC CR2EQ83 (11/05)
City & State City & State P 4. FEINumbar Applied For
Orlando, FL Orlando, FL ’ 20~2749047 Not Applicable
e 32810 Coumg SA 325_"8 10 CI:JOSUXW 5. Certficate of Status Desired  J] fi'ggq;??:j“°"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

: Name
HGRDING, ROBERT L ESQ. - :i:dephfg X. Foreman —
- ree ress (P.O. Box Number is Nat Acceptable
20 NORTH EOLA DRIVE 23T Lo kd ", Suite 100

City Winter Park Zip Code
FL | ™ %5789
8. The above n submits this staj tfor the purpose of changing its registered cffice or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligati . -

: g‘ ) Stephen F. Foreman, Manager 2/22/06

SIGNATU .- -
Signature, typed or prinied nama of registered agbnt and title it applicabie. (NOTE: Registerad Agent signature required when reinstating) DATE

Fillng Fee is $50.00 Maka check payable to

Due by May 1, 2006 . Flerida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM T Delete e Manager [ Change X Addition
NAME HARDING, ROBERT L ESQ. NAME Stephen ¥. Foreman
STREET ADDRESS | 20 NORTH EQLA DRIVE STREETADORESS | 9911 Lee Rd. , Suite 100
CITY-ST-2ZP ORLANDOQ, FL 32801 CITY-S1-2P Winter Park _Fl 199780
TME 3 Delete TNE [J Change  [C] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-ST-ZIP CITY-ST-2IP
TITLE [ petete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE O elete TITLE {7 change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2iP CIyY-$1-2P
TITLE O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP
TRLE 0 Delete WILE [ Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDHESS
CITY-ST-ZIP CITY-§T-2IP

11. | hereby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
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 Fability company or the frustee empowered to exacule this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR P

! ﬁy\_ Stephen F. Foreman,Manager 2/22/06
Date

D NAME OF SIGNING ﬁNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phons #




