FILED
2007 LIMITED LIABILITY COMPANY Mar 22, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000107101 . 03-22-2007 90177 050 ****50.00

1. Entity Name

AMERICAN TRUST FINANCIAL, LLC

Principa! Place of Business Mailing Address
1136 SHIPWATCH CIRCLE 1136 SHIPWATCH CIRCLE
TAMPA, FL 33602 TAMPA, FL 33602
R S PO T s KRR TG A
3302 w Bayto bay BLVD zsoa w_BAY O 64Y (v
Suie, At ”S e oA Swz_i}?‘g e ea 03082007  Thg-LLC CR2E083 (12/06)
C\ry & Slate City:‘i State 4. FEI Number Applied For
H A F‘.—— 1A M pA PL' R 0~ 5 38 qu | Not Applicable
3‘5 (02? COGI%A : Z‘pa 3(raq Coumrﬁ\ 5. Cerlificate of Status Desired O gi'ggqﬁf;;“ma'
3
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
GEORGIEV, MIHAIL
1136 SHlF‘WATCH CIRCLE Street Address (P.O. Box Number is Not Acceplable)
TAMPA FL‘ 33602
et
: . City FL | Zip Code

B. The above named entity submits this statement for the purpase of changing its reqistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obilgamns of regisiered agent.
L

SIGNATURE -
Signature, Iyped of primed name of regisiered agent and title it applicable (NOTE: Registered Agernt signature raguired when reinglating} DATE

Filing Fee is $50.00 _Make check payable to

Due by May 1, 2007 o ' ' ) " Florida.Department of State -+~
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O Delete TILE (J Change [ Additien
NAME GEORGIEV, MIHAIL NAME
STREET ADDRESS | 1136 SHIPWATCH CIRCLE STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33602 CITY-ST-7IP
TITLE MGRM 7 Delete THLE [0 Change [ Addition
MAME DOYTCHEY, DANIEL NAME
STREET ADDRESS | 1136 SHIPWATCH CIRCLE STREET ADDRESS
CiTY-ST-2IP TAMPA, FL 33602 CITY-ST-ZiP
TITLE O Delete TITLE [ Change [ Addilien
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2iP CITY-§7-2P
TILE [ Dekete TITLE [ crange [ Addition
NAME NAME
STREET ALDRESS STREET ADDAESS
CnY-ST-2P ' - CiTy-$T-2p°
TITLE 1 pekete TITLE [] Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TITLE O belete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP criy-St-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
firnited liability companmuor the receiver ofyusteg empoweared {o execute this report as required by Chapler 808, Florida Statutes.

SIGNATURE: o3frof o> (§3)92(- 208C

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING UNAGING MEMBER, MANAGER., OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




