2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # M06000003361

1. Entity Nams

AMERICAN WEALTH SERVICES, LLC

Principal Place of Business

100 NORTH TAMPA STREET, SUITE 2700
TAMPA, FL 33602

Mailing Address

P.0. BOX 15587
TAMPA, FL 336845587

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

4250 w. CypRe=x ST

3. Mailing Addrass

4250 (0. CypRess ST

Suite, Apt. #, elc.

Suite, Apt. #, etc,

60004224

RO A

Jan 19,2007 8:00 am
Secretary of State

01-19-2007 90133 011 ****50.00

01102007 Chg-LLC CR2EDB3 {12/06)

SuitE BW0 Soite B0

City & State City & State 4, FEI Number Applied For
/rlqm s co amPa L 51-0577641 Not Applicable

Zip Cauntry Zp ‘ Country i i $5.00 Additional
65(00 ,-] % ?J(ao—] 5. Certificate of Status Desired O Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

F &L CORP.
ONE INDEPENDENT DRIVE, SUITE 1300
JACKSONVILLE, FL 32202

Street Address (P.0. Box Number is Not Acceptable)

City

FL { Zip Code

8. The ahove named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and tite il applicable.

{NOTE: Regisiarad Agant signaiure raquited when reinsiating)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florlda Department of State

kY
MANAGING MEMBERS /MANAGERS

9. 10. ADDITIONS / CHANGES

TILE MGR O velete TITLE [ Change [ Addition
NAME CARRENO, KEVIN NAME

STREET ADDRESS | P.Q. BOX 15587 STREET ADDAESS

CITY-§3-2IP TAMPA, FL 336845587 CiTY-ST-2°

TITLE A 73 Delete TITLE [O Change [ Addition
NAME CARRENOQ, KEVIN HAME

STREET ADDRESS | P.O. BOX 15587 STREET ADDRESS

CiTy-8T-2IP TAMPA, FL 336845587 CITY-ST-7IP

TINLE P [ Delete TITLE {Jchange [ addition
NAME LOWE, PETER S NAME

STREET ADDAESS | P.0O. BOX 15587 STREET ADDRESS

CITY-ST-2IP TAMPA, FL 336845587 CITY-51-21P

TILE v [ Delete TITLE [0 Change (] Addition
NAME FORTE, BRIAN NAME

STREET ADDRESS | P.O. BOX 15587 STREET ADDRESS

CITY-§7-2IP TAMPA, FL 336845587 CITy-ST-2IP

TITLE O Delete TILE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S1-21p CITY-ST-2IP

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CIfY-51-2p CImy-ST-7IP

11. I hereby certify that the information supplied with this fiting does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager ¢ the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: x / 4 —Z

[T Jan JooF- §/3-600- 1473

SIGNATURE ‘ﬁyl’YPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dats

Daytime Phang #

/




