2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)
DOCUMENT # M04000000Q50 ’

1. Enlity Namer
AMERICAN ENERGY ASSETS LLC

Principal Place of Business

5041 SOUTH SYRACUSE WAY, SUITE 310
GREENWOQOD VILLAGE CO 80111

Mailing Address

5041 SOUTH SYRACUSE WAY, SUITE 310
GREENWOOD VILLAGE CO 80111

FILED
Feb 08, 2005 08:00 AM
Secretary of State

I

[

T

T

2 Principal Place of Business — [ 3. Malfing Address
Suite, Apt. #, etc Suite, Apt #, ele. 15t MOORE CR2E083 (10/04)
City & State o  City & State 4. FEI Number . Apglied For
43-2001770 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired ~ []  $5-00 Additionai
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
T T Name T T
C T CORPORATION SYSTEM —
1200 SOUTH PINE ISLAND ROAD Sireet Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 =
City FL Zip Code

8. Tha above named entity submits this statement Jor the purpose of changing jts régistergd office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigpatars Iyped of p;mlaa ‘namo & registarad agent and Wk 1 appleabls FNC’I’E :ﬁeg-slered Agent signature requrad whan reinstaling} ~BATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES T
g MGR [ Delels” niF 7 change [ Addition
NAME DAVIS, TIMOTHY G NAME
SIRLTAODACSS (6041 S SYRACUSE WAY, STE 310 STREET ADDFLSS HOOONE2 0405
arvs1.2P | GREENWOOD VILLAGE CO 80111 I S1-2P D2/08/05-80063-018 50,00
Tk MGR T I Delete I i ] Change [ Addition
NARE ZOBY, PAUL A NAME
STREET ADCRESS (6041 S SYRACUSE WAY, STE 310 - STHECTADURESS
CIly-ST- 2P GREENWOOD VILLAGE CO 80111 ) B Y -5 AR
Tt - i (1 pelete milg (T change [T Addition
NAME RAME
SIRLET ADDRESS STREET ABDAECS
CITY-§1- 7P Qre.st om
TE o 3 ooete 1183 [J Change  [7] Additlen
NAME NAME
STRCFT ADDRESS SIALET ADORESS
GINY. §T-2P COv-51 40
neLe - [T Detete [ [ Change [ Addition
NAME NAME
SIRILT ADDRESS STRECT ADDRESS
Cv-S1- 7P CHY-5T. i
e - - I pelete TIF ] Change T3 Addifion
HAML W NAME
SIRE] AODRESS ST0ES T ADDRESS
oy ST.2Ip Y-S 4P

11, | hereby cerlify that the !:?}Iormaﬁon supplied with lf_Té fifing does not qualify 1ol 1z exemption stated in Saction 119.G7(3X0, Flofida Statutes | furlher 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
limited liability company or the recelver or trustee empawerad 1o execute this Yeport as requited by Chapter 608, Florida Statutes

SIGNATURE: et

oA e

&{4‘;’/0(

SIGNATURL AND y{D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Davirn Phosie &




