FILED
2006 LIMITED LIABILITY COMPANY Jan 31, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000116751 01-31-2006 90025 037 ****50.00

1. Entity Name

AMERICAN DISCOUNTER, LLC

Principal Place of Business Mailing Address

1814 NE MIAMI GARDENS DRIVE, #701 1814 NE MIAME GARDENS DRWE, #701

NORTH MIAM} BEACH, FL 33179 NORTH MIAMI BEACH, FL 33179

T v AR
Suite, Apt. #, elc. Suite, Apl. #, efc. 01062006 Chg-LLE CR2E083 (11/05)
City & Staie City & State 4. FEI Numb i Applied For

B\O P%l%ko o \L“ Mot Applicable
Ze Country Zip Country S. Cerlilicate of Status Desired | Ei‘gg‘lﬁf:;ﬁmal
§. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

HASPEL, ARTHUR

1814 NE MIAMI GARDENS DRIVE, #701 Street Address {P.O. Box Number is Nol Acceptable)
NORTH MIAMI BEACH, FL 33179

City FL | Zip Code

8. The abovehamel entityfsubini i se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

\ ):t\o )

SIGNATY
S\gnﬂtuer of mg\slerW {NOTE: Registerat ™gen signature required when reinstating) hl DATE
N e, el
Filing Fee is $50.00 Make check payable to
Due by May’t, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE DST [ pelete TILE [ Change [ Acdition
NAME HASPEL, MELISSA NAME
TREET ADDRESS | 1814 NE MIAMI GARDENS DRIVE, #701 STREET ADDRESS
CITY-ST-2IP NORTH MIAMI BEACH, FL 33179 CIY-51-2iP
TITLE DPV ] Delete TITLE [7 Change  [] Addilion
NAME HASPEL, ARTHUR NAME
STREET ADDRESS | 1814 NE MIAMI GARDENS DRIVE, #701 STREET ADDRESS
LITY-51-7IP NORTH MIAMI BEACH, FL. 33179 CITY-ST-ZIp
TILE [ Delete TITLE I Change 7] Addition
HAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-SF-ZiP CITY-ST- 21
TILE [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-S7-2IP CITY-S1-2IP
TITLE ) 7 Delcte TITLE [Jchange ] Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CilY-ST-2PP CITY-51-2P
HILE ] petete TiLE [ Change  [] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-7Ip
11. | hereby certify that the informatic for the exemptions contained in Chapter 119, Florida Staiutes. | further cedtify that the information
indicated on this repo shall hade the same legal ettecl as it made under oath: that | am a managing member or manager of the
limited tiability cog tpowered to exdecute thik repaort as required by Chapter 608, Florida Stptutes.

IR s

E AND TYPED OR PRINTED NAME OF SIGNIN

\ }1\0@: a3 reciosdf

MAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE

ORI




