2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jan 22,2007 8:00 am
Secretary of State

DOCUMENT # L01000013850

1. Entity Name
AANDP, LLC

G o
S s 1
e we 15

01-22-2007 90145 047 ****50.00

Principal Place of Business

6041 SW 73RD STRD
OCALA, FL 34476

Mailing Address

P 0 BOX 3128.
(OCALA, FL 34478

Laool)m

IR AC AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt, #, eic. Suite, Apt, #, etc.
P P 01042007 Chg-LLC CR2ZE083 (12/06)
City & State Cily & State 4. FE! Number Applied Far
31-0627512 Not Applicable
Zi Counir Z Count iti
P LTy v iy 5. Centilicate of Slatus Desired | $5.00 Additignal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MANOCRAMA, BAPATLA
3675 SWSTTHCT
OCALA, FL 34474

Streel Address (P.O. Box Number is Not Acceptable)

. City FL } Zip Code

B. The above named entity "sq_hmhs 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 cbligations of ragisieted agent.

SIGNATURE

. Sigraire, typed or onnled name of registered agent and alle it appheatte (HOTE Regisiered Agent signature required when reinsiaing) DATE

Make check payable to
Florida Department of State

Filing Fee is $50.00
Due by May 1, 2007

) MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

e MGRM O pelet IHLE [ change [ Addition
NAME BAPATLA, MANORAMA NAME

STREET ADORESS | 3675 SwW 57T|—E’CT STREET ADDRESS

City-§1-2IP OCALA, Fli~34474 Y -ST-21p

e MGRM O Delels e ﬂcmnge ] Adcition
NAME BAPATLA, AMRUTHI Bapnﬂ(}q “mf \)jl'\

STREET ADDRESS | 3075 SWSTTH CT SIREET ADDRESS

CITY-$T-ZIP OCALA, FL 34474 CInY-51-21P

TILE MGRM 1 Detets 111LE . Change  [J] Addilion
NAME ALFREDSCIWDER, PERINBNAYACTAM R\{}Ld\sm\d@r i qu mb&ﬁ\)&gm

SIREET ADDRESS | 2917 SE 27TH AVE STREET ADDRESS

CITY-S1-4IP OCALA, FLL 34471 CITY-5T-2P

TITE MGRM [ Detete 1LE O Change [ Adailion
NAME ALFRED, LILLIAN NAME AL FREL, L7414 AN

STREET ADDRESS | 2817 SE 27TH AVE STREET ADDRESS

CITY-ST-2P QCALA, FL 34471 CITY-ST-21P

T1LE [ Delete TILE [ change [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-2IP

TITLE O Delete TILE [J Charge [ Addilion
NAME NAME

SIREET ADDRESS SIREET ADDRESS

LATY-8i-21P CITY-ST-2IP

11. | hereby certily that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is trug angeaagurate and that my signature shall have the same legal effect as il made under cath; that | am a managing member or manager of the
limited liability company or the r¢ &Y or rustee empowerad o execute this repert as required by Chapter 608, Florida Statutes.

SIGNATURE: b — 1-19-073

SIGNATURE AND TYPED OR PM‘D—NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie

Daytime Fnone #




