2004 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

DOCUMENT # L02000006535
* Entity Name ﬁ
ANATONA, LLC / j IS
% op - D
72

Principal Place of Business Mailing Address I SEC/E e ﬁ
607 BRICKELL KEY DRIVE, SUITE 604 601 BRICKELL KEY DRIVE, SUITE 604 AL Lg H & 1 ‘fr }, 7
MIAMI, FL 33131 MIAMI, FL 33131 ASS/0F ¢ 7
e s I

Suite, Apt. #, etc. Suite, Apt. #, elc. 10212004 Chg-LLG CHZEQBIi (10/03)

City & State City & State 4, FEI Number Applied Far

APPLIED FOR Not Applicable
Zip Couniry Zip Country 6. Cerlificata ol Status Desired O I§e53 ggﬁdr:cllﬂonal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

CONIGLIO, MICHAEL J
971 EAST TENNESSEE STREET Sirest ﬁi' 55 (f ;-)_‘ C‘% ﬁ m‘)gﬂu ;
TALLAHASSEE, FL 32308

/) N CRAWTORDVILLE- FL | 35327

8. The above named envity submits this statafnent jgf the purposs af changing its registerad ollice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered
Al 078t zo0Y

Signaturs, typed or printed name d/ﬁifv}d th and tile Mipplicabie. ~ (NOTE: Regisiared Agen signature required when rinstating) DATE

SIGNATURE

Amended AR is $507

9. MANAGING MEMBERS / MANAGERS 10.' ADDITIONS / CHANGES

me MGR M'nelele e Mee mnange [ Addilion
NAME ORTODNE, A NAE N ATIUWR O NﬁTC

STREET ADDRESS | 601 BRICKELL KEY DRIVE, SUITE 604 STREET ADDAESS Boicksu sy bj)_ LuUle 60#

oTv-sT-ze | MIAMI, FL 33131 cmy-sT-29 ﬂ/t M FC 3313

TITLE 1 Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-7IP CY-57-2P

TiTLE ' [ Detele TLE O change  [J Addition
NAME NAME

STAEET ADDAESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7iP

TMLE . [ pelete TIME [J Change [ Addition
NAE NAWE . T

STREET ADDRESS STREET ADDRESS —,::..:5 ':'ii—l L ~ = ‘? 173 -

CITY-S7-2IP CITY-§T-2P 10526208 --01082--021 50,00

TITLE 3 pelete T E []Change [ Addition
NAME NAME

STREET ADDRESS : STAEET ADDRESS

CITY-§7-20P CITY-ST-2P _

Tme : [ elete 1 Tme O Change [T Addilion
NAME NAME

STAEET AGDRESS STREET AIDRESS

CTY-ST-2P CY-ST-2P

11. | hereby certily that the informalion supplied with i
indigated on this report is true and accurate and
limited liability company or the receiver or trusige

g does not qualily for the exemnption stated in Section 119.07(3)(i}, Florica Statutes. | further certity that the information
signature shall have the same legal eflect as il made under oath; that } am a managing member or-manager of the
powered to execule his report as required by Chapter 608, Florida Statutes.

SIGNATURE: Al wcgcmzoo% S’&’OQZ@?ZQ&/

SIGNATURE AND TYPED OR PHINTEWGNINNANAGLNG MEMDER, MANAGER, DR AUTHORIZED REPRESENTATIVE Dayiime Phone ¥




