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"\.-2005 LIMITED LIABILITY COMPANY ~
ANNUAL REPORT (AR)

FILED i
Mar 21, 2005 8:00 am

TH

DOCUMENT # L01000013562

1. Entity Name

ANKS AND KEPPI ENTERPRISES, LLC

Secretary of State

(03-21-2005 90536 019 ****50.00

670

Principal Ptace of Business

TAMARAC FL 33321

Mailing Address
8 N. UNIVERSITY DRIVE

5372 NW 89TH AVERACE
SUNRISE FL 33351 ~

20023232

2. P

57272 N €97a Averue.

rincipal Place of Business 3. Mailing Address

|

e

I

I

MYERS, DEBRA A.H.
5372 NW 89 AVE
SUNRISE FL 33351

Suite, Apl. #, ete. Suite, Apt. #, efe, 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
Sum ST T\ A B, 65-1130391 Not Applicable
Zi C Zi Count . -
° ouney P ountry 5, Certificate of Status Desired O $5.00 Additional
2235\ WA . Fee FRequired
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Raegisterad Agent
Name ——

Street Address (P.C. Box Number is Not Acceptabte)

City

Zip Code

FL

SIGNATURE

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. F am familiar with, and accept
the obligaticns of registared agent.

Sgnaluis, fyoed o punied name of 16gisterad agant and Ltie f appleable (NOTE' Ragisiared Agent signalure required when reinsiating) DATE
9, MANAGING MEMBERS  MANAGE 10, ADDITIONS/CHANGES
TITLE MGR [ pelete TITLE [J thange (7] Addition
NANE MYERS, DEBRA NAME
STREET ADDRESS 15372 NW 839 AVE STREET ADDRESS
CIrY-S1-2IP SUNRISE FL 33351 CITY-ST-2F
MiLE MGRM [ Delets TILE [ Change [ Addition
HAME MYERS, THANKS STEPHEN NAME
SIRFET ADDRESS | 5372 NW 89 AVE STREET ADDRESS
CITY-ST-21P SUNRISE FL 33351 CITY-ST-2IP
HiLE - - ST T 0 Delse — TLE O change [T Addition
HAME NAME
SIREET ADDRESS | — ———— - ——— R SIREE1 AUDRESS | = = i e o e ey
CITY-S7-21P CHY-S1-2P
HILE O Delete THLE [C] Change £ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-s1-7IP CITY-ST- 2P
TITLE [ Dalete TITLE ] Changs  {TJ Addition
NAME NAME,
STREET ADDRESS STREET ADDRESS
CIY-s1-21P CITY-ST-7P
TILE 7 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
ChY-S§1-21P CITY-SI-2P

SIGNATURE:

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(#), Florida Statutes. | further certify 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 the
limitedt liability company or the receiver or rusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

Wé/‘@ C 77 qnus Stepren) Ail. MutK.S\ / ’#/0 5 A4 00pM 54747

SIGNATURE. AND TYPED DR PRIYTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENFATIVE

Da\mme Phone #

L34




