2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT ¥ L01000021433

1. Enbty Name
ANAVLAD LL.C.

Principal Place of Business

Mailing Address

FILED

Secretary of State

Feb 16, 2004 08:00 AM

1170 THIRD ST § 718 B6TH AVE N
C-104 MAPLES FL 34108
NAPLES FL 34102
i
2. Principal Place of Businass 3. Masing Addrass o H
Suite, Apt. #, efc. _ Suite, At #, cte. MOORE CR2E083 (11/03)
City & State City & State 4, FEI Number Applied For
65-1159158 Not Applicable
e Couniry 0 Couriry 5. Certificate of Status Desired ) ?i‘ggq:g?:;ﬁma‘
5. Name and Address of Current Hegisiered Agent 7. Name and Address of New Registered Agent
Narne
MAYERS, IREN™ 7 T = —— = =

719 86TH AVE N
NAPLES FL 34108

Sireet Address {(P.O, Box Number is Not Acceptable)

City

FL | Zip Code

8. The above nasmed entity subrrats this statement for the purpose of changing sis regisiered office or regisiered agent. or both, in the State of Flodida | am familiar with, and accept

the obligations of registesed agent.

SIGNATURE
Sigralure, yagd a¢ printed name o regeterad fgent and e o applnaiie. {(NOTL Regustered Agen: signature cequred whan ramsiarmg] DAIE
FILE NOWN! FEE IS $50.00
Make Checlc Payable {o Florida Bepartment of State
Due By May 1, 2004
g, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
Wit MGRM 3 Delete THLE [Change [ Additen
HAME MAYERS, IREN HANE .
STREET ADORESS | 715 SBTH AVE N STREET A50RESS o ggggggg%? f; 3
CFY-ST- 2P NAPLES FL 34145 CHY-57-20 i 4-012 54.00
TRE MGR 1 petete B O change T3 Mdidition
MAME DRAGANON, TONt B TR
STREET ADORESS 716 96TH AVE N STAEET ADDRESS
CHY-ST-IP NAPLES FL 34108 SETY-ST- TP
HIE 7 Dejete TRE 3 Crange 3 Addiion
HAME NAME
STREET ADDAESS STAEET ADDRESS
SY-ST-TP CT(-SE-IP
e O Delete THE [ Change ] adgition
NAME HEME
STREEY ADDRESS STREST ADDREES
iy -5T-29 CHTY-5T-2P
:(E4 1 atete THE {3 Caange {7 Addition
HAME, AT
STREET ADDRESS STREFT ADGRESS
CFY-51-2P CHY-BT-2
hjitd 1 palete TiHE ] Change  £7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-Z¢F CHTY-ST- 2P

11, | hereby centify that the information supplied with this tling does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutas. | further cenify that the infarmation
indicated on this report is true and acowrate and that my signature shalt have the same legal effect as i made under oath, that | am a maraging mamber or manager of the

himited liability company o the receiver or irusiee empowered to executle this report as reguired by Chagpter 808, Florida Statutes.

SIGNATURE: C@M/%Qﬂ/ﬁ ﬁﬁﬂ May eRs OR /20 RI92639255

SIGNATURE AND YYPED OF FRINTED NAME OFA)

GHNIHG MANASSHG MEMBER., MANAGER, OR AUTHORITED REPRESENTATIVE

Date

Caerme Phone &



