2007 LIMITED LIABILIT+ COMPANY e

iL [P A
SEURETARY OF STATE
ANNUAL REPORT HIVISION GF CORFORATIONS
DOCUMENT # L06000068355
1. Entity Name 07 JUL 25 PH 3' 25
AMERICAN EQUITY ADVISORY GROUP, LLC
Principal Placa of Businass Mailing Address
1611 SUMMERLAND AVENUE 1611 SUMMERLAND AVENUE
WINTER PARK, FL 32789 WINTER PARK, FL 32789
S A WURITTADOC TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04062007 Chg-LLC CR2E083 (12.'06‘)/
City & Stale Cily & Stata 4, FE! Number _AApplied For
Not Applicable
Zfp Courery aip Country 5. Certificate of Status Desired O gi'ggqﬁ:’:éﬂ‘ma'
6. Name and Address of Current Registered Agent 7. Nama and Addross of New Registerad Agent

Nama

OLIVER, CHARLES D

1611 SUMMERLAND AVENUE Street Address (P.O. Box Number is Nol Acceptabls)

WINTER PARK, FL 32789

City FL I Zip Code

8. The abava named entily submils this statement for the purpose of changing its regislered office or registered agenl, or both, in the State of Florida. | am familiar with, and accapt
the ¢bligations of registerad agent.

SIGNATURE
Signatura. typed of prnted name of registerad agent and litke  applicable, (NOTE: Regisiered Agent signature required when reinsiating} DATE

Filing Fee Is $50.00 Make check payable to

Due by May t, 2007 Flerida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TiTLE MGR O velete 1TLE [J Change [ Addition
NAME OLIVER, CHARLES D NAME Eh.l:l 01 EIE;:EH:I 5715
STREET ADDRESS | 1611 SUMMERLAND AVENUE STREET ADDRESS D_r'-/'::,' "”ZW“"‘DIUlS“”UﬂB #4+50 0
Ciry-s1-2IP WINTER PARK, FL 32789 CITY-ST-2iP ' - —
Ting T Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-57-2P
TITLE [ oelete THLE (] Changq,‘ [C] Addition
HAME NAME %\)
STREET ADDRESS {: STREET ADDRESS
CITY-ST-21P CITY-ST1-2IP
TITLE O Delete TITLE [ change 13 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-21P
TILE [ Delete 13 [ Change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIFY-ST-2IP CITY-5T-2iP
THLE O Delete TITLE [Clchange [ Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
oIy -ST-21P CITY-ST-2IP

11, | hereby certily that the information supplied with this filing does not qug
indicatec on this rapon is true and accyrate and that my signaturg shg

limited fiability company or t or trustee amnpowsgred o exa
SIGNATURE: ﬁ Vé . July 18, 2007

SIGNATURE AND TFf‘D OR TINYED WE DF(,?LFNJNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone #
arles 1ver

g the axemptions contained in Chapter 119, Florida Statutas. | further certify that the information
& the same legal effect as if made under oath; that | am a managing member or manager of tha
is report as required by Chapter 608, Florida Statutes.

(800) 825-1766




