FILED
2004 LIMITED LIABILITY COMPANY Apr 28, 2004 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # L02000014991 04-28-2004 90057 022 ****50.00
1. Entity Name
ANESCO GROUP LL.C
Principal Place of Business Mailing Address 4 05 B 73 3
3601 W. COMMERCIAL BLVD. 3601 W. COMMERCIAL BLVD. 2
SUITES4 &5 SUITES 4 & 5
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309
' Suite, Apt. #, elc. Suite, Apt, #, etc.
e R e ... | 02192004 Chg-LLC _  CR2EOB3(10/03). _ __
City & State City & Slate 4, FEi Number Applied For
59-3772499 Not Applicable
Zip - Count Zi 1 .
L auntry ® Gountry 5. Centificate of Status Desired Od $5.00 Addltional
; . Fee Required
v 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v Name
MEL, RICHARD DR.
3601 W. COMMERCIAL BLVD. Street Address (P.3. Bax Number is Not Acceptable)
SUITES 4 &5
FORT LAUDERDALE, FL 33309
City FL | Zip Coda
8. The abave named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed nama of registered agent and titke if applicable. (NQTE: Registered Agenl signature required when rainstating) DATE
|-« ~e=_Filing Fee.is $50.00 .. _. - - _ BT Uq;w;M‘ake __chhck;payable to. h e
Due by May 1, 2004 - Florida-Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS { CHANGES
TITLE P 3 pelete TITLE [J Change [ Addition
NAME MELI, RICHARD M.D. NAME
STREET ADDRESS | 2515 NE 7 PLACE STREET ADDRESS
CITY-51-2P FORT LAUDERDALE, FL 33304 CITY-§T-21P
s MGRM M Delete TMLE [ Chenge  [J Addition
NAME KUSHNICK, RICHARD M.D. NAME
STREET ADDARESS | 10315 N.W. 63 DRIVE STREET ADDRESS
CITY-ST-2IP PARKLAND, FL 33076 CITY-ST-2IP )
TITLE ] Delete TITLE (O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP OITy-8T-2P
TILE O pelete TITLE [ Change [T Acgition
NAME NAME
STREET AJDRESS - STREET ADDRESS h
CITY-5T-2IP CITY-S7-2IP
ME . [T petele THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
mEe - O Delete . TILE [ change  [] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-51-7IP CITY-S7-2P
11. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), 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
limited liability company or the receiver ustes empowered (0 executs this repart as required by Chapter 608, Florida Statutes.
SIGNATURE: i Y au/ ﬂb/ N
SIGNATURE AND TYPED OHIPRINTED NAME QF SIGNING HANAGIDE& MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




