-/ | - FILED
2005 LIMITED LIABILITY COMPANY a

ANNUAL REPORT- - ~ Secretary of State

May 23, 2005 8:00 am

DOCUMENT # |_02000006535 04-29-2005 90039 036 ****55 00
1. Entity Name
ANATONA, LLC
Principal Piacs of Businass Mailing Address veTErTETT
601 BRICKELL KEY DRIVE, SUITE 604 601 BRICKELL KEY DRIVE, SUITE 604 )
MIAML FL 33101 MIAML FL 33131 TRt
f

2. Principal Piace of Business 3. Moiling Address l” Iﬁm'

Sute. AL 0. otc. Suie. Apt. 4. exc 03182005 Chg-LLC  CR2EOS3(10/03)

City & State City & State 4. FE] Number Applied Far

ARsiep sor 700/ THY OFT ot rppicane
Zp Country Zp Coualry B. Certficate of Status Desred [ ?i'gg,ﬁ‘,";;“"“"
0 Name and Address of Current Ragistored Agent 7. Name and A of Now Raqlsterad Agent
. Name
CONIGLIO, MICHAEL J ~
92 ROYSTER DRIVE Strasl Addrass (P.O. Box Number Is Not Acceplable)
CRAWFORDVILLE, FL 32327
City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing Iis registered office of regisierad agent. of both, In tha State of Florida. ! am familier with, and accept
the obligations of registerad agent.

SIGNATURE
Sigracunt. 1yped & priniec ReTS of /(IS QM A0 e K appSCalie. IOTE: Fegraierso Agent Tignatire required whan reirezatng ] DATE
Flling Fos Is $50.00 Make check payable to
Dus May 1, 2003 Rorida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADCITIONS/CHANGES

TME MGR J Dereta TLE [Jchange [ Addition
NAME ONATE., TONATILLH RAME .

STREEY ADURESS | 601 BRICKELL KEY DRIVE, SUITE 604 STREET ADDRESS

CiTY-ST-ZP MIAMI, FL 33131 CITY-ST- 29

me O ez TmE [ Crange [ Asdition
NAME NAME

STREET ADURESS STREET ADDRESS

Lmy-§7-7P CTY-S1-2P

TME O oeteis TMLE [Odchange  ChAaduken
NAME S NAE ~ —---

STREET ADDRESS STREET ADCRESS

CIY-5T.ZP CITY-S7-2P
e 1 T T T T T "Loee une Tt T - - "Oicrange [ Actition |
NAME RAME

STREET ADCRESS. STREET ADORESS

LY. Str-op Ciy-51-Zp

FILE ) Detets e Ocange [ Addition
HANE HAME

STREET ADDRESS STREET ADDRESS

ciy-S1-p CRY-ST-0P

THLE O Detere TLE [dcCrange ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS.

Ciry-St-ap CTY-S1-27

11. | hesaby certify that the information suppiiad with (s filing does not qualify for the plion stated in Section 119.07(3AX1, Rotida Statutes. | turther cerity that the information

indicatad on this rapon is rue and accurate and that my signatwe sha¥ have the same legal effect as f made under sath; that | am a managing membar o manager of the

te@0 empowerad to exacule INis repon as required by Chaptler 608, Florida Statistes.

limited llability company or the r

SIGNATURE:

AL AND TYPED OR PRINTED NAKE OF EIGNING

Hfofor (34r) 860205,

MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dryorme Prone #




