FILED

Jun 04, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY Secretary of State
. ANNUAL REPORT 05-08-2007 90115 014 ****55 00
DOCUMENT # L05000027230
1. Entity Name
AMERICAN PIONEER Iil, LLC
Principal Place of Businass Mailing Addrass
933 LEE RD. 933 LEE RD.
DRLANDD, FL 32810 ORLANDO, FL 32810
R e T R TSR
Suite, Apt. #, ¢, Suite, Apt. #, eic. 04232007 Chg-LLC CR2E083 (12/06)
City & Stawe City & State 4. FEI Number Applied For
‘ 20-2749047 Not Applicable
Zo Country e Country 5. Cortficats of Siatus Desied 3K fzggq Addtdonal
6. Hame and Addrass of Curreni Registerad Agent 7. Name and Address of Naw F!og!stir-d Agent

Name

FORMAN, STEPHEN F
2211 LEE RD)., SUITE 100 Strest Address {P.0. Box Number is Nol Acceptable)

WINTER PARK, FL 32789

City FL I 2Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olfice or regisiered agent, or both, in the State of Fiorida. 1 am lamiliar with, and accepl
the obligations ol registarad agemt.

SIGNATURE

Swgnitrs, typed & pnted N of reqrslared agant snd Ste f appRCAEM THOTE: ReQiesred AQH Qi reoured whan rersiaig) DATE

Fliing Fee is $50.00 Make check payable to

9 by May 1, 2007 Florida Dapartmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
INE MGRM e TILE O change T Addition
NAME HARDING, ROBERT L ESQ. HAME
STREET ADORESS | 20 NORTH EQLA DRIVE STREET ADCRESS
ary-s1-np CRLANDO, FL. 32801 CTY-S1.21P
THLE MGR [ Delete TLE MR A Change {7 Addilion
NAME FOREMAN, STEPHEN F NAME
STREE] ADORESS | 2211 LEE RD. SUITE 100 SIREE] ADDRESS
Crv-ST-2F WINTER PARK, FL 32789 Cny-S1-29
TIRE O] Delete e meR™M Ol Chaws X1 Addition
NAME L BRYAN A. JOHNSON
STREE] ADRESS STREILRESS 1933 LEE ROAD, SUITE 400
CeTy-S1-00 CITY-5T1.2P ORLANDO, FL. 32810
e O etee g M&ER M O cogs [0 Adition
NAME WAME WAYNE SCHOOLFIELD
STREET ADDFESS SRETANRESS 1933 LEE ROAD, SULITE 400
CITY-§T1-21P CITY-SP-21P ORI.ANDO. FL 32.810
TME O peiae E Ochange [ Addision
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIFY-ST-2P CiTY-51-2P
nh [ Detete e O Change [ Addition
RAME HAME
STREE) ADORESS STREE] ADDRESS
IRy -51-217 CIFY-51-2P

t1. | heraby certily thal the inlomation supplied with Inis filing doas not qualily for the exemptions contained in Chapter 119, Fladds Stalutes. | turther Certly that the information
indicaled on this repon is true and accurale and that my signature shall have the same legal eilect as if made under cath; that | am a managing member or manager of the
lirited liability comoany or Ihe recaivar ot trusine empowerad! 10 8xecule this repor! as required by Chapter 608, Florida Stautes.

SlGNATUﬂB&M,’%LW/ %ww\__—- 26/0'7 (67§42 ST

T!ﬂ NAME OF BIGHING M oR REP ™WE Cuyame Phone #




