FILED
2007 LIMITED LIABILITY COMPANY Apr 16, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L06000008597 04-16-2007 90348 016 ****50.00
1. Entity Name
ANHINGA PROPERTIES, LLC
Principal Place of Business Mailing Address § -
16 SALISBURY LANE 16 SALISBURY LANE 6003761 1
MALVERN, PA 19355 MALVERN, PA 19355
Suite, Apt. #, etc. Suite, Apt. # etc.
¢ Ap uite. Apt. #.etc 04092007  Chg-LLC CR2E083 (12/06)
City & State . City & State 4. FEl Number Applied For
o 20-4221350 Not Applicable
Zip ¢ Country Zip Country 5. Centificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
MUNROE, W. BRADLEY ESQ.
239 E. VIRGINIA STREET Street Address (P.O. Box Numbaer is Not Acceptable}
TALLAHASSEE, FL 32301
City FL I Zip Code
8. The above namad entity submits this statement 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 registerad agent.
SIGNATURE L
Signetuig, lyped of printed name of regsierad agent end e ¢ applicable (NOTE Registered Agent signature required when ranstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM O Delate TITLE [ Changs [ Adgdition
HAME PARRY, LANCE NAME
SIREET ADDRESS | 16 SALISBURY LANE STREET ADDRESS
CITY-ST-ZiP MALVERN, PA 18355 CITY-ST-2I
TTLE 3 Delets THILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p CITY-ST-2IF
TME [ Deleta TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O petete TITLE [ change  [J Addition
NAME HAME
STAEET ADDAESS STREET ADORESS
CITY-ST-2IP CITY-57- 2P
TITLE [ Detete THE O change  [T] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ Delete TILE {7 Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-21P CITY-5T-2IF
11. | heraby cartily that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this feport is frue and agcurate apd that my signature shall have the samae lagal effect as if made under oath; that | am a managing member or manager of the
lirrsted liability company or the receiyer or, 0o empoweared tg,a¥BRute this report as required by Chaptar 608, Florida Statutes.
L i ,
SIGNATURE:V ~—— 4 ‘// / §/07 o276 0890
SIGNATURE AND TYPED OR PRINTED NAME OF NAGER, OR AUTHORIZED REPRESENTATIVE Foate [4 Daylme Phons &




