2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 28, 2006 8:00 am

DOCUMENT # L05000081848

1. Entity Name

Secretary of State

(03-28-2006 90010 005 ****50.00

ANNE MICHAEL'S LLC

Mailing Address

4301 SW 5TH PL.
CAPE CORAL, FL. 33914

Principal Place of Business

4301 SW5THPL.
CAPE CORAL, FL 33914

AR G A

2. Prin a of Busmess 3. Mailing Address

4—“} /" Coronade Pkay
Suite, Apl. ¥, etc. /] Suite, Apl. #, atc. 03182006 Chg-LLC CR2E083 {11/05)
City & Sta1 City & Slate 4, FEI mber Applied For

ﬁﬁ( (A4l FL . -3345¢ 30 Not Applicable

Zip Coun Zip Country ) . ss_oo Additional

3 3 79 (/ ‘}y -5 A . 5. Certificate of Siatus Desired O Foo Required

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

A1A REGISTERED AGENT INC.

92 SADBERRY ROAD Street Address (P.0O. Box Number is Not Acceplabie)

QUINCY, FL 32351

City Zip Code

FL |

8. The above named 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 registered agent.

SIGNATURE
Signature, byped or prinked nema of registered agant and tie it appiicable. (NGTE: Pegitored Agent signaturg requered whan reinstating) DATE

Fill Feo Is $50.00 Make check payable to

Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
TIRE MGRM [ pelete TILE O cChenge [ Addition
NAME NEUMANN, ANTHONY M NAME
STREET ADDRESS | P.O. BOX 100730 STREET ADDRESS
CITY-ST-2P CAPE CORAL_ FL 33910 CITY-ST-2P
e MGRM O Delete TME (O change [ Addition
NAME NEUMANN, CHERYL NAME
STREET ADDRESS | 4301 SW 5TH PL. STREET ADDRESS
Cirv-Ss1. 2P CAPE CORAL, FL 33914 CITY-57-2P
e O pelete TME [dchange ] Addition
HAME NAME
STREET ADDRESS STREET ADGHESS
CITY-ST-2P CITY-ST-2IP
- O ocee e Ol crange [ Asdition
NAME HANE
STREET ADDRESS SYREET ADDRESS
CITY-ST-Z1P CIFY-ST-2P
TTLE O Delete TME O change  [J Adcition
NAME HAME
STREET AGDRESS STREET ADDRESS
cry-St- 29 CITY-5T-2P
TILE 7 Delete |~ TMLE O change [ Adoition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2P CITy-§1-2

11. | hereby certify that the information supplied with this tiling does not quality for the axemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am a managing member of manager of the
limited liability company or the receiver or trustae empowered to execute this report as requirad by Chapter 608, Florida Statutes.

W 3//3’/% 239.5¢0- 9702

Fn?fmnosmmmm , Deaytrg Phong #

SIGNATURE:

REPRESENTATIVE




