2007 LIMITED LIABILITY COMPANY 5/31/2007-90151-004-950.00-850.00

ANNUAL REPORT

FILED

DOCUMENT # LO600C068355
70CT |7 PH L 18

1. Entity Nama
AMERICAN EQUITY ADVISORY GROUP, LLC

Ry oF Sl ATE
Isf\?&ni‘s“ ¢t FLORDA

Principal Ptace ol Business Mailing Adcress

1611 SUMMERLAND AVENUE
WINTER PARK, FL 32789

1671 SUMMERLAND AVENUE
WINTER PARK, FL 32789

B

AR AR

2. Principal Flaca of Businass - No P.O. Box # 3. Mailing Acdress
,ApL W, alc. ite. Apt. ¥, etc.
Sulis, Apt. #. alc Suite. Apt. ¥, 8 04062007  Chg-LLC CRZEDS3 (12/06)
City & State City & Stata 4, FEI Applied For
?b q ’l b Not Applicable
Zip Country Zip Country ; $5.00 addivonal
L 5. Certificaie of Status Desired a oo ed
6. Name aod Address of Current Reglstersd Agent 7. Name and Address of New Reglstered Agent
" Name

OLIVER, CHARLES D

1614 SUMMERLAND AVENUE Streal Adaress (P.O. Box Number is Not Acceplable)

WINTER PARK, FL'.32789

City FL I Zip Coda

LA

8. Tha abave namad dhuy submnts Ihis statemant lor the puipose ol changing its regislerad olfice or registered agent, or both, in the Stale ol Florida. | am lamitiar with, and accept
the ocbligations of reg_l;lared agent.

SIGNATURE

Signalury, heped or prinked name of regisiarsd agen and biie f applicelie (NOTE: Rugivered Agent SigWbwre requred when renatatng) DATE

EL
T

Filing Fes is $50.00
Due by May 1, 2007

Wake check payabils to
Florida Dapartment of State

9. MANAGING MEMBERS f MANAGERS 10. ADOITIONS / CHANGES

une MGR O oslee LT [Jorange [ Addiion

NAME OLIVER, CHARLES D NAME

STREETADORESS | 1611 SUMMERLAND AVENUE STREET ADORESS

CITY-$1- 7P WINTER PARK, FL 32789 ciry-st-pe

TLE O oelete E O Crange |77 Addstion

HAME NANE

STREET ADDRESS STREET ADDRESS

CITY-S1-4p Ciry-ST-2IP

(T 3 Detete me O Genge [ Addilion

HAME NAME

STREET ADDRESS STREET ADDRESS

CIry-S1-2P CITY-ST-2iP

rns - oo Mg O Crange 3 Aadition

NAME NAME

STREET AQDRESS STREET AT as

an-s1-2p cry-81-: _

TIME [ pews TtE [ Aadition

NAME NAME

STREET ADDRESS STREE | ADORESS

CIry-51- 20 cire-51-2p

e O et L O Crange [ Addition

NAME NAME

STREET ADERESS STREET ADDRESS

Ciry.Sk-0P ST TP

11. 1 hevaby certify Ihat he informakion su quality .X_‘lﬂmm contained in Chapter 119, Florda Statutes. | turther cartity that tha inlormation
indicated on this rapon is i) ute shadl havslthe same legal oltact as i made under oaih; that | am a managing mambeor or manager of the

0 8xarule raport ay required by Chapler 608, Florida Statutes,

¥oo - 838-1266

Deytrrs Prone 2

SIGNATUHBME'& i \S\ll%!.(ﬂ

RE AND TYPED OR PRINTED NAME OF SIOMING MEMBE] oR TVE




