e —

2007 LIMITED LIABILITY CO’ﬁP?NY

ANNUAL REPORT

DOCUMENT # L00000004171

1. Entity Name
ANNTHOMAS | ASSOCIATES, LLC

Principal Place of Business

1301 N.E. 100 ST
MIAMI, FL 33138

Mailing Address

(/0 A. CIGNO
#IMACBETH DR

OLD BRIDGE, N 0B857

DO NOT WRITE IN THIS SPACE

FILED
Feb 26,2007 08:00 Al
Secretary of State

AN

8. Name and Adcdrass of Current Registerad Agent

CIGNO, ANTOINETTE
1301 N.E. 100 ST
MIAMI, FL 33138

02122007 No Chg-LLC CR2EQ83 (11/05)
4. FEI Number Applied For
65-1009441 Not Applicable !
i i $5.00 Addiional ‘
8. Certificate of Status Desired O Foo Required {

DO NOT WRITE |
IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Signaturs, typed of printod i &f registened agent and ste if apphcable.

(NOTE: Reguterad Agent signature requined wher reinstabng)

DATE

Foe Is $50.00
May 1, 2007

MANAGING MEMBERS/MANAGERS

TILE

NAME

STREET ADORESS
" CITY-ST-2IF

MGR
CIGNO, ANTOINETTE
#7 MACBETH DR

OLD BRIDGE, NJ 08857

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TINE

NAME

STREET ADDRESS
CIry-51-21P

TILE

NAME

STREET ADDRESS
Cry-ST-21P

TINE

NAME

STREET ADDRESS
Cmy-51-21P

TIE

NAME

STREET ADDRESS
CITY-$T1-2IP

uuﬂLmEiEf#TEE,
026078007 7-

DO NOT WRITE
IN THIS SPACE

indicated on

<

1.} hareby cm'{r, that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information -
is rapon is true and accurate end that my signatura shall have the same
limited liability company or the receiver o trustee empowerad to execute this report as required by Chapter 608, Florida Sialutes.

SIGNATURE: _ArdFinill?, &a

al effact as if made under cath;

that | am a managing member or manager of the -

a2/ /07
7%

BIGNATURE AND TYPED OR FRINTED NAME OF

WMEMBER, Ot AUTHORZED REPRESENTATIVE

Daytims Fhone #




