2096 .IMITED LIABILITY COMPANY

F

ANNUAL REPORT (AR)

DOCUMENT # L99000006462

1. Entity Name

AMERICAN [LAND VENTURES, LLC.

Principai Place of Busimness

ONE SE 38D AVE STE 3100
MiAMI FL 33131

Mailing Address

5

{ONE SE 3RD AVE STE 3100

MIAMI FL 33131

2. Principal Place of Business

3, Maging Address

Suiie, Apt #. eic,

Suits, Apt. #, elo

FILED
Apr 24, 2006 08:00 AR
Secretary of State

MG KM NmR A

st MGORE GR2EDS3 (10/05)
City & State City & Siate 4. FE! Mumber - ' Applied For
55'09§8923 / Mot Appticable
&l Courtry Zp Country 5. Certficate of Staws Desied [ 99-00 Acditionat’
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
i Name N —
~
TRACY, GRANVIL M ; - T
Street Address (P O. Box Nurnber is Nat Accepiabl ' P
ONE SE 3RD AVE STE 3100 et Address ( umberis ot Acosprabiel
MlaM] FL 33131 =
Caty

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing 1ts registered office or ragistered agent, or both, in the State of Florida. | am famiiar with, and aceept

the obhgations of regstered apent,

SIGNATURE ‘

Srpiahire, Aped ot ponled agne of Tegistared agant s Wlle i ':.-;}n!ambh {NOTE Registered Agent signature requited when reinstating) OATE - [

" W IR e LR
EILE NOW"’ FEEIS §5006 =
Make Checsc Fayabie to Florida Department of State
Due By May 1, 2006

9. MANAGING MEMBERS / MANAGERS 16, ADDITIONS /CHANGES
WL MGRM 1 Delete L [ Cange [ AdcTion
NAWE GRANYIL, TRACY M -~ NAME
STREET ADDACSS |ONE SE 3RD AVE STE 3100 STRETT ADDRESS ungmj_ 53344
GRY-57-71F MiAMI FL 33131 Cirv-5T- 2P {35-‘!..5“"'5}3 8‘-’1—:‘—”1 § Hli_thl
TILE - T Delete mE ’ O change 77 Addition
NAME NAME
STRECT ADBRESS STREET ANDRESS
GITY - 5T- 24P CATY-ST- TP
e 7 Delete L (Johenge 3 Ardifin
NAME NAME
STREET ADDRERS SIRFET ADDRESS
GIFY -SE-7IP CiTY - §7- I
THLE T Delete e Dionange [T Adation
MAME NAME
STREET ADGRESS $TAEET ADDRESS
CITY-§3- 71 CY-ST-29
TIE 7 Delete TE CJchenge {7 Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST- 79
TLL 0 eiete TME {J Ghange
HANE NAME
STREET ADDRESS SIREET ADDRESS
CITY -S1-7iP GITY-ST- 2P

11, | heraby certify tat the information suppiied w
incicated on is report is rue and accurajerand
hmited liability company or e receiver

SIGNATURE:

this fiing does not qualily tor the exerblions Sontained i Saction 1 19, Florida Siatutes, | further certify that the mfofmanon

signaiura shall have the same tegal effect as if made under palh. that | am a managmg member or manager of the

wusies empoyverad o execute s report as required by Chapter 608, Florida Statules

f’zel Do

N

SIGNATURE AND TYPEQOR PRINTED NAME OF SIGNING n&&_{iﬂfﬂ MEMBER, MANAGER, OF AUTHORIZED AEPRESENTATIVE

I frate Daylema Phone 4

- i



