2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Jan 17,2006 8:00 am

DOCUMENT #L05000083525 Secretary of State
1. Entity Name
AMERICAN REAL ESTATE VENTURES, LLC 01-17-2006 50064 005 ****50.00
Principal Place of Business Mailing Address
800 SNOVARD 800 S NOVARD FATLILFRTE A
SUITER SUITE R
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
R S DL IR ML A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112006 Chg-LLE CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
n?D “34 { / Lﬂ d q Not Applicable
Zp Country ap Country 5. Cartificate of Status Desired O ?(:ggq l’;dr:;m"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LOEBEL, TOMAS E i
800 S NOVARD Street Address (P.O. Box Number is Not Acceptable)
SUITER
ORMOND BEACH, FL. 32174
City FL Zip Codes

8. The abova named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
typad or printed name of registered agent and tite H applicabilo. (NOTE: Registaned Agent signature requirad when rainstating) DATE

Filing Fee Is $50.00 . : Make check payable to

Due by May 1, 20086 . Florida Department of State
9. MANAGING MEMBERS fMANAGERS ) 10. ' ADDITIONS/CHANGES
e MGRM O pelete TITLE [ thange [ Addition
NAME LOEBEL, TOMAS E NAME
STREET ADDRESS | 864 JOHN ANDERSON DR STREET ADDRESS
CIY-ST-2P ORMOND BEACH, FL 32176 CITY-5T- 2P
TITLE 3 betete TILE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S1-2IP
THLE G Detete TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-sT- 2P CITY-ST-7IP
TITLE [ Delete TLE [ Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Crry-s1-2IP
TTLE [ Delete WTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TLE [ petete TILE O cChange [T Addition
NAME NAME
STREEY ADDRESS STREET ADCRESS
CIry-S1-2P CITY-ST-7P

11. I hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the informaticn
indicated on this report is true and accurate and thal my signature shall have the same legai effect as if made under cath; that | em a managing member or manager of the
limited liabifity company or the receiver or trustee ampowered to execute this raport as required by Chapter 608, Florida Statutas. .

SIGNATURE: ~ /=1 {;0 e _ 38 Y555/

TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytine Prona #




