2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 30, 2004 8:00 am

DOCUMENT #1:02000020220 - ecretary of State
1. Entity.N
miv e 04-30-2004 90086 030 ****50.00
AN, L.L.C.
Principal Piace of Business Mailing Address
1280 SW DYER POINT ROAD 1280 SW DYER POINT ROAD
PALM CITY FL 34990 PALM CITY FL 34990 Lo .
Suite, Apt. #. elc. Suite, Apt. #, eic, MOORE CR2E083 (11/03)
City & State City & State 4. FE! Number Applied For
06-1644351 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired M gs'oo A_dcﬁltonaﬁ
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - _— = — D et _— - Name -
NORMAN, KENNETH A . -
L A P.O. N |
2400 SE FEDERAL HWY., 4TH FL Street Address {P.O. Box Number is Not Acceptable)
STUART FL 34994
City FL Zin Code

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. | am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE
Signature, typed ar printed name ol registered agant and titte f applicatle. {MOTE: Registered Agent signature required when reinstating) GaTE
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES
TLE P O belete TILE [(dehange [ Addition
NAME KILINSKI, PAMELA NAME CHARSE — | v pPUnNcau, PAameL A
STREET ADDRESS | 1280 SW OYER PT RD./ STReETaDORESS | § 2R 0 Sw Oqee PT Road
CTY-5120  [PALM CITY FL 34980 orstze | fhln Coby , FC 34490
TRLE P T Delets e O crange L] Addition
NAME KILINSKI, JOSEPH GREGORY NAME
STREET ADDRESS | 13150 SE FLORA AVE. STREET ADDRESS
GITY-57-21p HOBE SOUND FL 33455 CiTY-§T-2P
TITLE 7 Delete TITLE 1 Crange 3 Addition
NAME = -} -+ e - - — e B oNAME - S — -
STREET ADDAESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TIMLE O Delete TILE ] Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TILE ] Delete TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IF CHTY-ST-2iIP
TILE T Delete TITLE [ Change  [T] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Fiorida Statutes. | further certify that the information
indicated on this repart 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
limited fiabifity comp# myeceiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statul

tes. 772[
SIGNATURE: e ,z_/ / 27 /o 47/ w0375 b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Cate Dayhime Phone #




