FILED
2007 LIMITED LIABILITY COMPANY Apr 19, 2007 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # L06000093401 04-19-2007 90034 018 ****50.00
1. Entity Nama
AMERICAN INVESTOR, LLC
Principal Place of Businass Mailing Address q U U { U LJIJ
5435 RIVEREDGE DRIVE 5435 RIVEREDGE DRIVE .
TITUSVILLE. FL 32780 LS TITUSVILLE, FL 32780 1S
T [ R RICIURNAAD MO WSO AGD
Suite, Apt. 4, elc. Suite, Apt. #, etc, 01002007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
¢ Not Applicable
P Couniry Zie Country 5. Cartificate of Status Desired 0O Eese-ggq ﬂhwl
6. Mame and Address of Current Registerac Agent 7. Nama and Addresa of New Raglisterad Agent
Name
PONTIUS, KENTON M
5435 RIWVEREDGE DRIVE Street Address (P.Q. Box Number is Not Acceptable)
TITUSVILLE, FL 32780
City FL I Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, of both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or printed name of regisierad agert and tile I appkcable {NQTE: Regialetad Agent signatura requited whan renstamng) 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
TiTLE MGR 1 pelete TILE [ Change (] Addition
NAME PONTIUS, KENTON M NAME
STREET ADDRESS | 5435 RIVEREDGE DRIVE STREET ADDAESS
ciry-s1-2IP TITUSVILLE, FL 32780 CiTy-ST-219
TITLE MGR O Delete TITLE [0l Change  [] Addition
NAME PONTIUS, CONNIE NAME
STREET ADORESS | 5435 RIVEREDGE DRIVE STREET ADDRESS
ciry-$1-21P TITUSVILLE, FL 32780 CIry-S1-218
TITLE 3 Delete TILE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-ST-2P
TmEe 73 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-21P
ime [ Detete THLE [JcChenge [T Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE : O etete me - - - - Ccrange [ Addition
NAME B NAME
STREET ADDRESS . STREET ADDRESS |
CIry-51-21P CITY-ST-21P

11. I hereby certify that the information suppliad with this filing does net qualify for the exemptions containgd in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of trustee empowered 10 execuis this report as required by Chapter 608, Florida Statutes.

A T M- O 7’{;/:) A-{-2007 32(-501- 6997

AGER, OR AUTHORIZED REPRESENTATIVE Dais Daytine Phone 4

SIGNATURE

D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER,




