2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) 7 FILED

DOCUMENT # LO1000016527 -~ ° y 04, 2005 08:00 AM
1. Entity Name l‘y Of State
ANSBY PROPERTIES, LLC a%ﬁsga
Principal Flace of Business _ - Mailing Address
5509 WISHING WELL DR 5908 WISHING WELL DR - _
ORI
[ — R
2. Principal Place of Business 3. Maiting Address
Suite, Apt ¥, elc. ‘ | | Sulte, Apt 7 etc. — +5t MOORE CR2E0SS (10/04)
City & Stat Clty &5 \ b _‘A Jied For.
ity tate ity tate 4. FEl Number 58-2654214 st;;pﬁ;rt{
Zp Country Zip Country 5. Certificate of Status Desired i gei'gglg‘rﬂ“""ﬂ
6. Name and Address of Current Registered Agent 7. Name and Address of r;lew'ﬁegistered Agent o
Name
;{Eg-l-OSQO\mrSJI';]\INESWGELL DR Street Address (P.Q. Box Number is Not Acceptable)
PORT ORANGE FL. 32127 -
City '” FL ‘_er Code

its this statement far the purpese of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar \I;Jith, and accept

gent.
o 23.05

8. The above named ?'
the obligations of s8gi

SIGNATURE n A

7 orcvnmefi_ rame of regrsterad «_agsnl and s 4 appfcahla {MOTE R_sgsxemd}_qemsvgnamm requed whan rewsiaseg)

v FILE NOW1! FEE IS $50.00

Make Check Payable to Fiorida Department of State
Due By May 1, 2005

g. " MANAGING MEMBERS/MANAGERS 0. ' ADDITIONS/CHANGES
Tile MGRM [ pelet e [ change ] Addition
NAME HITSON, JAMES G MAME '
SIREET ADDRESS {5809 WISHING WELL DR SYALET ADORESS
CiFY-SF- 3P PORT ORANGE FL 32127 CIFY-51- 21
e eleh Tite - Change Addilicn
Y e HAME _ Llgaognset ez o ..D .
STREFT ADDRESS SIREET ADDRESS US&‘IEBF;DS“QQUBB“BEE SB . DU .
iy -51- 2P TAYCST- TR
e [T oelete L [ Change [T Addition
NAME NAME
STREEF ADBRESS 27PEET ADDRESS
oITY-S1- 217 iy ST- &
WLE 3 etete AT [0 ohangs [ Addition
NARE NAME
STAEET ADDRESS ﬂ STREET ADMRFSS
CiTy- 8T- 2iF CITY-ST-21P
TILE [ Delete e [ change 3 Addition
NAVIE NAME
SIRFET ADDAESS SIREET ADBIRFSS
CIvY- SI-21F URY-ST. 219
e [ eelete e [ changa ] Addition
NAME HAME
STREET ADDHESS SIRCET ABDRESS
ay-§t-oe CITY-S1-71P

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{(3)(1), Florida Statutes. | further certify that the infermation 7
indicated on this report is true and accurate and that my signature shal! have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recejvar or trustee empowered 10 exacute this report as required by Chapter &08, Florida Statutes,

SIGNATURE: Tames &, Hoon 3 Y 7705 3e(.5067412

SIGNATURE AND TYyéJ OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytims Phone &



