- 2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L0O0000004174

1. Entity Narme
ANNTHOMAS [l ASSOCIATES, LLC

Principal Place of Business Mailing Address
1301- NE 100 ST C/0 A GIGNO
MIAMI, FE 33138 #7 MACBETH DR

OLD BRIDGE, NI 08857

0

Feb 26,2007 08:00 AM
Secretary of State

02122007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE T Appied For
65-1009512 Not Applicable
8. Certificate of Status Desired ([ $5.00 Aqdrionai

Fee Required

6. Nama and Add of Ci Registered Agent

o NENC ST ‘ DO NOT WRITE
MIAML L 5138 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signature, typect or printsd name of regiatared agant and htla  applicabie. (NOTE: Registorad Agont sfgnaturs recured wher nintibing) DATE

Flling Foe Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TLE MGR
NAME CIGNO, ANTOINETTE C
STREET ADDRESS | #7 MACBETH DR

cwv-sz¢ | OLD BRIDGE, NJ 08857 HOnnnnEd
TE -
NAME

STREET ADDRESS
CiTY-ST-2IP

TILE
NAME

i DO NOT WRITE

e IN THIS SPACE

RAME
STREET ADDRESS
CIY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTy-S1-2IP

THALE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby certify that the information supplied with this filing doas not qualify for the sxamPﬁans containgd in Chapter 119, Florida Statutes. | further centify 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 oath; that | am a managing member or manager of tha
limited liability company o the recaiver or trustee empowered to exatuta this repart as required by Chapter 608, Floriga Statutes. -

-

SIGNATURE: _(L.Zrtntllr. (ave g/f(r/ﬂ

BGNATURE AND TYPED OR PRINTED NANT OF SIGNING ?fmm MENAER, OR ATHORIZED REPRESENTATIVE
1”4

Daytine Phona #




