2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

NT # L99000003078
DOCUMENT # Secretary of State
AMERICAN LIQUIDITY FUNDS, LLC 03-29-2004 90357 004 *30.00
Principal Place of Business _ Mailing Address
12080 145TH LANE NORTH 12080 145TH LANE NORTH N
LARGOQ FL 33774 LARGO FL 33774 ]
Suite, Apt, #. etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FE! Number Appiied For
59-3586962 Not Applicable
Zp Country Zip Country i ‘ $5.00 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
'1:20(?8%T1l4%6ru LANE NORTH Street Address (P.O. Box Number is Not Acceptable)
LARGO FL 33774
City FL Zip Code

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

SIGNATURE
Sigrature, yped or printed name of registered agent and litte t applicable. {MOTE. Aegistered Agent signature requred when reinstating) DATE
) . EI_LE _NOW!!! FEEflS' $50.0I_J' . .
‘Make Check Payable to Florida Department of-State-
o 27 Due By May 1,20040 70 T
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O Delete TITLE O change [ Addition
NAME FOREIT, DAN NAME
STREET ADDRESS (12080 1458TH LANE NORTH STREET ADDRESS
CITY-51-2IP LARGO FL 33774 CITY-57-21P
TME 8 O Delete. ., TITLE [ Change [ Additicn
NAME FOREIT, KAREN S0 NAME
STREET ADDRESS (12080 145TH LANE NORTH STREET ADDRESS
CITY-5T-21P LARGO FL 33774 CITY-ST-ZIP
TLE 1 Delete TITLE O change [ Addition
HAE : - - B HANE - -|- - - )
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CiTY-ST- 2P
TITLE O pelete e O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE - [0 Delete TITLE Dy change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-§T-ZiP
TITLE 7 Delete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.067(3)(3), Florida Statutes. ¢ further certity that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: TR e < hutfay

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Daytime Phone ¥




