2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L06000001051

1. Entity Name
AMERICAN PRODUCERS GROUP, LLC

07SEP 21 PHIZ2: 28
SEGH v O STATE
TALLf - FLORIDA

Principal Place of Business

12421 N FLORIDA AVE
STE D204
TAMPA, FL 33612

Mailing Address

STE D204
us

12421 N FLORIDA AVE
TAMPA, FL 33612

us

WEAG M A

2. Principal Plagg of Business - No P.O. Box # 3. Mailing Address
4903 2 REEKDE D . | 490 3 Creerswe Je.

ROy Sue " 07102007  Chg-LLC CR2EO83 (12/06)

Clry & State City & State 4. FEl Number Applied For
HRIpTER /74 Cepbomree, FE 043839363 X [ ropvaie
[T s
3 3 7¢e L/ s . \3 3760 [/w S, §. Certificale of Status Desired [ fg'g&mmm'
6, Nema and Address of Curent Registared Agent 7. Name and Address of New Registerod Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

Street Address (P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Forida. | am familtar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registersd agent and tte f apphcabio (NQTE: Aagistered Agent sipnanum raquired when renstaing) DATE
Filing Fee is $50.00 Make check payable to
Due by tember 14, 2007 Florlda Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TIE MGRM [} Delete TINLE merRm Wchange ] Addition
NAME FILLWEBER, BRIAN NAVE F/(.a()é’é e, BRIAA 2.
STREET ADDRESS | 12421 N FLORIDA AVE, STE D204 SEETMDRESS | £ & T S é Lecz e O
o-57-7P | TAMPA, FL 33612 on-s-ar T AR Pp,d 5 Pﬂ/l)s’»s Fe 3 ?J t 87
TME 3 Detete THLE [3Change [ Additipn
NAME NAME
STREET ADDAESS STREET ADDRESS
Cy-S1-Zip CiTY-ST-2IP
TMLE [ petete TME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTv-51-2P CRY-ST-7P
TME ] Delete TME Octange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-219
TITLE O oeleis TME [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TMLE [ Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT\':ST- Fiid CITY-ST-2P

11. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the information

indicated on this repor is true and accurat
timite< liability company or the r

SIGNATURE:

IR T ¥/ -Hés0

hall have the same legal effect as if made under oath; that | am a managing member or manager of the
empowerad to exdcute this report as required by Chapter 808, Florida Statutes.

R, OR AUTHORIZED REPREBENTATIVE Daytme Fhone #




