FILED
A I ANNUAL REPORT N Apr 10,2007 8:00 am

DOCUMENT # L05000105357 ecretary of State

1. Entlry Name _ X e 3¢ 3k e
AMERICAN TRADING & HOLDING COMPANY, L.L.C. 04-10-2007 90083 038 *#7750.00

Principal Place of Business Mailing Address i
8000 WEST HIGHWAY 326 P.0. BOX 3625
OCALA FL 34482 US OCALA FL 34478 US
e I A O
| 3720 NE Yoth PL |
Suite, Apt. #, ete. Suite, Apt. #, atc. 04092007 Chg-LLC CR2E083 (12/08)
City & State City & State 4, FE{ Number Applied For
Ocaen FL 20-3727328 Not Applicable
:ngp gy 7 ? Country Zp Country 5. Cartificate of Status Desired (] ?ase‘ggq mlﬁonai
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
MName 7—
DAVIS, TIMC . Deovis , /fm
551 AVEK SE. . Street Address (P.O. Box Number is Not Acgepiable)
WINTER HAVEN, FL 33860 220" WE 4o PL
City Zip Code
Cesies FL | **2%%9

8. The above named entity submits this statement for the purpese of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registerad agent.
///7A 7
7 pate

SIGNATURE =
Signatura, typad or printad name of registered agent and titk it applicabie. {NOTE: Regittered Agont sigrature roquired when reinstating)
Filing Fee Is $50.00 Make check payable to ;
Due by May 1, 2007 Florida Department of State ¢
0. MANAGING MEMBERS /MANAGERS 10. ' ADDITIONS } CHANGES .
TLE MGMR O Detete HE P Change ] Addition
NAME DAVIS, TMC NAME th PL
STREET ADORESS | 8000 W. HIGHWAY 326 smeETAooRess | 3720 ~E Y9
cmv-sT-20 | OCALA, FL 34482 o-s-2P | Deaa FLo 34479
Tme MGMR B Delee e (T crange [ Addition
NAME PIZZONIA, ELIZABETH NAME
STREET ADDRESS | 8000 W. HIGHWAY 326 STREET ADDRESS
CiyY-ST-2IP OCALA, FL 34482 CITY-ST-ZIP
TITLE 3 Detete TILE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST-2P
ANE O Datete MLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITy- St 2 OITY-ST- 2P
TME [ Delete TITLE [l change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST- 2P
TILE (3 Detete TmE O change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P

11. | hereby cartify that the information supplied with this filing does nat qualify for the exemnptions contained in Chapter 119, 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 liability company of the receiver or irusiee empowsred 10 execute this report as required by Chaptar 608, Florida Statutes.

crruaTIRnE. ! —% —— %%7 (29e) 666-9777




