2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 26, 2004 8:00 am

DOGUMENT # L02000021264 Secretary of State
1. Entity Name
03-26-2004 90159 045 ****50.00
ANOOQP ENTERPRISES, L.L.C.
Principal Place of Business Mailing Address
2107 S. US HWY 1 1186 MARITIME COURT
JUPITER FL 33477 WELLINGTON FL 33467
Suite, Apt #, etc. Suite, Apt. #, atc. MOORE CR2E083 (11/03)
City & State City & State 4, FEI Number Applied For
33-1020202 Not Applicatle
ap Country Zip Country 5. Certificate of Status Desireg (] ?e%ggq Q?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
. o e e e L
ff;raEﬁL,MART]ﬂME oT P R A ‘: U Street Address (P.C. Box Number is Not Acceptable)
WELLINGTON FL 33467

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
' Signalure. typed or prirtad name of registared agent and title ¥ applicable. (NOTE, Regsstered Agent signalure required when renstating) DATE
. -~ .FILE NOW!t! FEE I5$50.00 . *“
‘Make Check Payable to Florida Depariment of State
.0 ~DueByMay1,2004 - ‘7 .
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TINE MGRP 1 Detele TTE [ Change [ Addition
NAME PRAFUL, PATEL NAME
STREET ADDRESS | 11186 MARITTIME CT. ' STREET ADDAESS
CITY-5T-2iP WELLINGTON FL 33467 CITY-57-2P
FITLE 3 Deiete TITLE [ change [ Addition
MAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O oelete e O Change 3 Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-ST-ZIP
HILE 1 Delete TmE {Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-2P
TILE [ Delete TITLE {J Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 247 CITY-ST-ZP
TTE 1 Delete TMLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7iP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i}, Florida Statutes. | further certity 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 cally, that | am a managing member or manager of the

limited liability comp 2 recesvey or trustee empowsered 1o execute this repon as required by Chapter 608, Florida Statutes.
SIGNATURK: (j ﬂjgc ( 5/20/367 56/-74%5-/317
[3

SIGNAMRE AN OR PRINTED NAME OF MANAGING 1, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayume Phone &

|



