FILED
2006 LIMITED LIABILITY COMPANY Aug 14, 2006 8:00 am

ANNUAL REPORT (AR} Secretary of State

DOCUMENT #- 105000117663 07-28-2006 90073 002 ****50.00
1. Enility Name
ANCLOTE LANDING, LLC
Prinepal Place of Business Mailing Address
226 HOWARD DRIVE 226 HOWARD DRIVE
BELLEAIR BEACH FL 33786 BELLEAIR BEACH FL 33788
D A 00 0 0PI 0 RS
2. Pancipal Place ot Business 3. Maiing Address
Suite, Apt. 4, etc, Suile, Apl. #, efc. 2nd MOCRE CR2EG83 (4/06)
City & State City & Stae 4. FEi Number ﬁlo 8_3 0 Apphied Far
Not Applicable
Zp Country Zp Countyy . Cerihcate of Status Desired a figgq l:?:;“""a'
6. Name ang Add ol Curremt Registered Agent 7. Name and Address of New Regislered Agent
- Name
PIETROWSK), JOHN
226 HOWARD DRIVE Sieel Adress {P.O. Box Mumber 1S Not Acceptable}
BELLEAIR BEACH FL 33786 '
5*;\
City FL Lz:p Code

8. YThe above named entily submes this slatement for the purpose of changing iIts registered otice or registered agent, or both, in 1he Stale of Floriga. | am fambar with, and accepi the
ouligptions ol regisiered agent.

SIGNATURE Seghitun 0. TyDeG 0F (rAlad AATE 0l 18GHAIK JCTE et hke 3 applcale: .NO’F He;mweﬂ Agurd 5 FERIIR rEQUIN when [wSItng} DaTE
: FILE NOW"' FEE 1S $50 00
Make Check Paysble to Florida Depanmeni ot Sme
Oue By Septembers 2006 ‘
9. MANAGING MEMBERSIMANAGERS 10, ADDITIONS / CHANGES
s MGR [ paleze e [crange [ Acckition
A PIETROWSKI, JOHN AME
s1REEn appeess | 226 HOWARD DRIVE STREET ADDRESS
ory-50-29 BELLEAIR BEACH FL 33786 QIfY-S1- 29
1L O petere me Ocenge [ Acdtion
NAME ) HAME
SIREET ADORESS STREET ADDALSS
cre-5r-2 [N SE Ry ]
HiLE O petete WTLE [Jcrange ) adation
NAME : NAME
SIREET ADDAESS SIMEE] ADDRESS
oiv.st-ze | arv-si-zp
nite [ pstete e O charge  {] Addition
NAME . HNAME
SIHEET ADDRESS STRECT ADDRESS
CHY-S7-7p . CITY-ST1-219
HkE O petee e Ocrange [ addiion
HAME NAME
STREET ADDRESS SIREET ADDRESS
arv-si-zp omr-s1-29
e O oalote ML Ocrange [ Adddion
NAML NAME
STREET ADORESS STREET ADDRESS
T .S1- 2 oTY-5i- 29

11. | hereby certify that the ntormation supplien with tres ing does nol qually for the exermplions contained i Chapter 119, Florida Statutes. | lunher certity 1hal the information indicalca onl
this report is true and accwale and that my sqgnature shall have 1he same legal effect as if made under oath; that | am a managing member or manager of the imited liagity company
o the receiver or trusiee empowered to execy s repont as required by Chapler 608, Fionda Statutes.

SIGNATURE: £ 7/?//,5, 225, 554 e 2/

Am-zz/u{n TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, R AUTHORIZED REPRESENTATIVE Date Diytme Prone @




