2005 LIMITED -LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L01000021433

1. Entity Name

ANAVLAD L.L.C,

Mailing Address

718 96TH AVE N
NAPLES FL 34108

Principal Place of Business
1170 THIRD ST &
C-104

NAPLES FL 34102 -

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc, Suite, Apt. #, efc.

FILED

- Feb 21, 2005 08:00 AM

Secretary of State

|

ll

I

[UMHANINERIE

1l

1st MOORE CR2E083 (10/04)
City & Siate - City & State 4. FEl Number ' [ [Appiied For
_ . 65-1159158 i Not Appiicable
ap Couniry Zie Country 8. Certficate of Status Desired O $5.00 Additional
o . L Fee Requived
6. Name 2nd Address of Current Registered Agent .. 7. Name and Address of New Registered Agent
Name
%%YQEGF-'FS!_’I IEEE N Street Address {P.0O. Box Number is Not Acceptable)
NAPLES FL 34108
City F L Zip Code
8. Tha above named anlity subnﬁits this s!.a.teme.r;t far the purpoese of changingriils regié.\ered office o1 registerad agent, or belh, in the State of Forida, | am familiar with, and accept
the obligations of registered agent.
SIGMATURE — — e - S : - i
Sighaiure, typad or prm_f_'eﬂlnmjl togustered pgent sr\drmla ¥ applcably (NOTE. Regstared Agent signature (aqured when reimstanng) oAlE
FILE NOW!! FEE S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
B "~ MANAGING MEMBERS; MANAGERS o f 0. ) ADDITIONS/ CHANGES _
TILE MGRM 172 Delete Lt [ Change ] Addition
NAME MAYERS, IREN NAME
SIRECT ADORESS 1710 96TH AVE N STRELT AUDRESS
CTY-ST-2P | NAPLES FL 34145 ) CiTy-5i-2F B )
e MGR 13 Delete MLE (3 Change  [] Addition
NamE DRAGANON, TONI B NAME
STRECT ADORESS 1719 96TH AVE N SIREET ADDRESS
city.st-2p NAPLES FL 34108 . CITY-ST- 2P
TILE 7 Delete WILE Ul Change T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ciY-§7- 2P . o Qomsiw '
HUES 7 Celete T ) Change [ Addition
NAME NAME -
T AD
STREET ADDRESS STREET ADDRESS > }%J]UQ'QJU;_;{?L%&
oIy ST 2P _ ~ ovsiw 32721 A05-80070~-007 50,00
TNLE 7 pelete 91 1 Change 1] Addition
MAME NAME
STREET ADDRESS SIREET ADDRESS
CiTy- ST+ 4IP o ] CiTv-57- 2P
TiLE T pelete HILE i change [ Adeliion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-st-2IP ) CiTY-ST- 7P
" 11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flonda 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 cath; that | am a managing member or manager of the
f limited Lability company or the receiver or trusiee ggpowered o execute this report as required by Chapter 608, Florida Statuies
'! _ —
i SIGNATURE: <77 _ OF. /6. 05 AIH2639755
| SIGNATURE AND TYPED DR PRINT MANAGING MEMEER, MANAGER, OR AUTHORIZED AEFRESENTATIVE Lata Dayline Phone #




