2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 05, 2005 8:00 am

DOCUMENT # L.00000004171

1. Entity Name
ANNTHOMAS | ASSOCIATES, LLC

ecretary of State

04-05-2005 90010 001 ****50.00

Principal Place of Business

7952 EXETER BLVD. WEST
TAMARAC, FL 33321

Mailing Address

7952 EXETER BLVD. WEST
TAMARAC, FL 33321

AN AR

2. Principal Place of Business 3. Mailing Addres§
A C lf\l no
Suite, Apt. #, etc. Suite, Apt. #, etc. .
03232005 Chg-LLC CR2E083 (10/03
# Mackoeth Drve 9 oS
City & Stata City & State 4, FEI Number Applied For
ol rid ae NT 65-1009441 Not Applicable
Zip Country Country i , $5.00 Additional
0%67 . z{6 H— 5. Certificate of Status Desired (| Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

— ——— e s C—— S

Name

CIGNO, AMTONIETTE
7952 EXETER'BLVD. WEST

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

TAMARAG?FL-" 33321,
/', P /“

-
L

S e

City

FL | Zip Code

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

tha ohtligations of registered agent.

SIGNATURE
Signature, typad or printed neme of registered agent and title If epplicable. (NGTE: Registered Agant signature required when reinstating) DATE
Filing Feeo is $50.00 v Make check payable to -
Due by May 1, 2005 P - “Florida Depanment of State ©
9. ‘MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIE MGR o~ s 1 Delete TME MG'E Kcmoe [ Addition |.
NAME CIGNO, ANTOINE'I'I'E/ NAME y\a, An-i-awlc ‘H’t. .
STREET ADDRESS | 7952 EXErER BLVD WEST STREET ADDAESS Fi loedia Dr
onv-st-2 | TAMARAG,FL 33321 cry-51-2p [ 4 Pridae NI o857
e —— 1 Delete ME CJ Changs 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP -
TME [ petets TME O change [ Acdition
NAME . NAME
+| = STREET ADDRESS -f——~n = - ——vmm e — STREET ADDRESS_ _ )
CITY-S1-2P CITY-5T-2P ) o
TME O petete TMLE [ change (7 Addition
NAME RAME
STREET ADDRESS STREET ABDRESS
CITY-ST-OP CITY-ST-2P
TME 7 Detete TiLE [ Change (7 Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Z1P CITY-5T-2IP
me O petete TME £ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADORESS - - . .
CITY-ST-2P CITY-ST-27IP

11. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recsiver or frustee empaowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W Qawr YU

%M@as” 732-670- (8T

sa.wnunemnmmmmwmniﬁmmmﬁmemoﬂmummzmnm

Daytma Prone #




