- 2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 12, 2008 8:00 am

DOCUMENT # L07000095428

1. Entity Name
AMERICAN INVESTMENT TEAM LLC

Secretary of State

03-12-2008 90236 043 ***138.75

Principal Place of Business

10218 LAKESHORE DR
CLERMONT, FL 34711

Mailing Address

10218 LAKESHORE DR
CLERMONT, FL 34711

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

BB TRME N

Suite, Apt. #, etc. Suite, Apt. #, etc.
uile. ApLE, et vlie. Ap. #, eto 01042008  Chg-LLC CRZE083 (12/06)
City & State City & State 4. EEI Number Applied For
fa - / / o O 83 9 Not Applicable
Zip Country Zip Country " ) $5.00 Additonal
8. Certificate of Status Desired O Foe Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agant
Name

PETERSON, BYRON A
10218 LAKESHORE DR
CLERMONT, FL 34711

Street Address (P.O. Box Number is Not Acceptabie)

City

FL I Zp Code

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

ihe chligations of regisiered agent,

SIGNATURE

Signanure, typed of prnsed neme of regusterad agent and biie i applcable.

{NOTE: Ragusterad Agert signihrs nxcpared wivon ronstatng)

DATE

¢

FILE NOWH FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Maka chack payable to
Florida Department of State

-8. j - MANAGING MEMBERS/MANAGERS 10, ' - ADDITIONS/CHANGES

TITiE ' O Detete TIILE LR Coay [ Crange  [Tdtion
STREET ADORESS sETADRESS | o (W L@ Keshone YR

CITY-§T-2P oTY-ST-2P (‘LHLWUUT/ FLi ¥Y7//

TIE 3 petete TIRE {Jtharge [ Acdition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY.ST.2P CYY-ST-2P

TME [ pelete TIMLE O change 7 Addhion
NAME RAME

STREET ADDRESS STREET ADDAESS

CTY-ST-2P CTY-8T-2P

TME 7 Delete ~§ TME [Jchange  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-AP CiTY-S7-ZP

TLE [ celete TILE O crage [ Asoition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§7-2P CIY-S7-2P

TME 1 Detete THLE [ Crenge [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIY-5T-2P CITY-51-2P

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 ue and accurate and that my signature shall have the same

limited liability company Or the receiver or trustee

legal effect as if made under oath; that | am a managing member or manager of the
powered to execute this report as required by Chapter 608, Florida Statutes. - .

382 3998743

SIGNA‘r“U;BuE“;E

mmﬁmwmmmmmmmﬂwe

1/2fox

Daytme Phong #




