FILED
2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) Mar 27,2006 8:00 am

DOCUMENT # L00000004171 Secretary of State
1. Entity Name 03-27-2006 90054 028 ****50.00
ANNTHOMAS | ASSOCIATES, LLC
Principal Place of Business Mailing Address
7952 EXETER BLVD. WEST C/0 A. CIGNO
TAMARAC FL 33321 #7MACBETH DR
s s AR
|
2. Principal Place of Business 3. Mailing Address
130) - NE. (00STreeT |
Suite. Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E083 (16/05)
Ciy & State | City & State 4. FEi Number Applied For
Miami £t . 65-1009441 Not Applicable
322,),} 3 J? Cauniry 4P Country 5. Certificate of Stalus Desired O gi.ggﬁ:i:{;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
AAIENETT Name

CIGNO, AMTONIETTE __ ___

7952’EXETER BLVDT:WEST Strest »;%uz}ssf(}z O/\?Oxgumb?rﬂsaNotS»‘A;(Emab\e)

TAMARACFE3332 )

City - ' Zip Code
Miami FL | 2% ¢

8. The above namad entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registeraed agent. -

SlGNATURE_AhIQ_LM,@’_LZér G lﬂrlﬂ M C‘%mw/ Mareh f# 247&6

Suguature, Typed or oaried name of 1 Ll]lv.Eltﬂ};qu ang utle ! apnlcame. {NOTE Heglslared Agem SIQNALGEE TEuired] w\\gf/:era"l'alv‘.(]] CATE

CFILE,NOW!! FEE IS $50:00 )
Make Check Payable to Flonda Depanment of State
. Due By May 1, 2006

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES

TITLE MGR . O pelete TILE [ Change ] Addition
NAME . CIGNO, ANTOINETTE NAME

STRLET ADDRESS | #7 MACBETH DR - STRFET ADDRESS

CY-5T-2F  |OLD BRIDGE NJ 08857 CITY-$T-21P

TILE [ oetete TITLE I change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

Timg 3 pelate TITLE . - - - [J-Change —[3 rddiion-
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TMLE \ [ Cetete TME [ Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-71P CITY-$7-2P

TIME [ Delete TITLE [JChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

LITY-$T-21P CITY-§T-23P

TITLE T Delete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CTY-ST-2IP CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further cortiéy that the infarmation
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: Gintlle. Cows MMJ A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING NAGING MEMBER, MANAGER, OA AUTHORIZED REPRESENTATIVE D'n' Daytime Fhone &




