2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000042796

1. Entity Name
AMERICAN VENTURES AT WINTERWOODS, LLC

Principal Place of Business Maliing Address SECRETARY aF STATE
2760 SE 17TH STREET, SUITE 500 2760 SE 17TH STREET, SUITE 500 T2LLAHASSEE, FLORIDA
GCALA, FL 34411 OCALA, FL 34471
S L I AR M AAC
Suite, Apt. 4. efc. Suile, Apt. ¥, etc. 01102007  Chg-LLC CR2E083 (12/06)
City & Slate City & Slale 4, FE) Number Applied For
‘Q o - 4’759 773 q Not Applicable
Zip Country Zip Country 5. Certticale of Status Desired O Eese'ggqﬁf:dmmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PANDO, MICHAEL J
2760 SE 17TH STREET, SUITE 500 Sireet Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34471
Gity FL ] Zip Code

8. The above named entity submits this stalemeni for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accep!
the obiligations of regisiered agent.

SIGNATURE _
Signature, typed or prmled name of regisiered agen! and titke if appiicable. {NOTE: Repisieied Agant signaiure required when rensizting} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
mie 3 Delete e mq [ _ O3 Chiangs  Y5&/addition
NAME NAME PaNDoO Iﬂl@/-fﬁl:‘!. J\SJ# - 500
STREET ADDRESS STREFT ODRESS § 4 77 o ) SE 17 h—;f', = [/
om0 s | 2400 L 54471
THLE [ Detete E {Jchange [ Addtion
- e 4ol Dz aTid
STREET AOORESS STREET ADOGESS F#EOMMT 1IN
CITY-ST-21P C|T‘(.ST.HP P St et
L O Detete TLE O Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiyY-ST-2P Cy-S1-21P
TILE O Bejete TILE O Change {7 Agdition
HAME NAME
STREET ADDBESS STREET BDORESS
CITY-51-2iF LITY-81-2P
me [ Delete s [ change ] Addition
NAME HAME
STREET ADDRESS STRELT ADDRESS
CITY-S7-29 CaTY-ST-2P N
e O Desete f1T \ OU [ Ghange [ Addition
NAME NAME L
STREET ADDRESS STREET ADDRESS
CITY. ST. 210 CITY-ST-2IP

11. | hereby certify that the information supplied with this filng dees not qualify Tor the exermptions contained m Chapter 119, Forida Statutes. | further cenify thal the information
indicaled on #his report is true and acourate and that my signature shall have the same legal effect as it made under cath; thal | am a managing membe: ot manager of ihe
limited liability company or the receiver or trustee empowered 10 execute this reporn as requir er 608, Florida Staiutes.

(o)

Date Dayume Phone &

SIGNATURE: ,

BIGNATURE AND TYPRE-GH PRINTED NAME OFEIENING MANAGINT-MENIER, s GR AUTHORIZED REPRESENTATIVE




