2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED
Mar 27,2006 8:00 am

DOCUMENT # L00060004174

1. Entity Name

ANNTHOMAS Il ASSOCIATES, LLC

Secretary of State

(03-27-2006 90054 027 ****50.00

Principal Place of Business

7952 EXETER BLVD_ WEST

Mailing Address

C/0 A GIGNO
#7 MACBETH DR

TAMARAC FI=33321
- OLD BRIDGE NJ 08857

MR

2. Principal Place ot Business 3. Malling Address

(30/- ME.  tes STT
Suite, Apt. #, etc. Suile, Apl. #, atc. 15t MOORE CR2E083 (10/05)
Cily & Slate City & Siate 4. FE! Number Applied For

Ml;l 24 65-1009512 Not Applicable
Zi Count Zi it

© ountry P Country 5. Certificate of Status Desited O $5.00 Additional
EETE T Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CIGNQ, ANTOINETTE _

7952 EXEFER-BLVD- WEST

Strest Agdress (P.O. Box Numbegr 1s Not Acceptable) L —
(200 = N L 797 S]

"TAMARAC FL-33321—

Zio Code

/T FL [ £%52 0

8. The above named entity subrnits this statement far the purpose of changing its registered office or registered ag‘ent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
W @«am’ _faref 16,244

. —_ 4
sonature _Anlpinelle Crans
{NQTE Rustered Agent sinpnitunes required when teinslaingg

Supmiuen, typed o prnled name of regrlersd agér‘jmm e st iphcabie,
. " FILE NOW!!! FEEJS $50,00 -
Make ‘Check Payable to Florida Department of State
Due By May 1, 2006 - .

9. MANAGING MEMBERSIMANAGERS 10 ADDITIONS | CHANGES

THLE MGR : [ pelete TWILE O Change [ Addition
NAME CIGNO, ANTOINETTE C NAME

STREET ADDRESS | #7 MACBETH DR STREET ADDRESS

CATY-ST-7IP QLD BRIDGE NJ 08857 ) CITY-ST-71P

TME [ petete nmE A Change [} Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Cry-sT-7ip CITY-51- 2P

e . O eicte TR 1 Change_ .[T]. Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -SE-21P CITY-S7-21°

TMLE [ petere TITLE [ Change [ Acdilian
HAME HAME

STREET ADDRESS STAFET ADDRESS

CITY-ST-7IP CHTY-S1-21P

TIRE O pelete TIILE [J Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-51-2IP

TIE [ pelete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

11. | hereby certity that the information supplied with this liling does not gualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicatect on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing rmember or manager of the
limited laoility company or the receiver or {rustee empowered [0 execute Ihis repart as required by Chapler 608, Florida Statules.

SIGNATURE: CM W W ored, b, 200k

SIGNATURE AND TYPED OR PRINTED NAME OF SIG G MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Daw

Caywna Phone #




