) 2004 LIMITED LIABILITY COMPANY FILED

~ANNUAL REPORT (AR)-—— Apr 21, 2004 8:00 am

DOCUMENT # 102000022315 ecretary of State
ANATOLIA. LLC 04-21-2004 90457 027 ****50.00
Principal Place of Business Mailing Address
3701 CAMINO DEL SOL 3‘1’811 CAMING DEL SOL
BOCA RATON FL 33433 BOCA -RATON FL 33433
s s LT
Suite, Apl. #. elc. Suite, Apl. #, ete. MOQORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
AP-PLIED FOR Not Applicable
Zip Country ae Country 5. Cortificate of Status Desired O ?ese'ggqlﬁ?:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
EM%NA‘EEQJFES%_O&SS-FCY)GES PEYSF,(gb‘AéS ESQ Street Addr::s‘ E_OLE}O%‘Jumbaer‘mQN?ggtable)
: : : 5301 _CAMIMO Pl SO
120 EAST PALMETTO PARK ROAD, STE. 100
BOCA RATON FL 33432 APT_ 404
| Y BOCh RATOM FL | 25433

8. The above named entity submits this statement fopthe purpose of changing its registersd office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatio%epl. . .
SIGNATURE M W// ﬂ/.

Signature, typad or printed nama ol re ot agent and itle # apphicabla. NOTE. Regstered Agent signalure required when rainstating} DATE
¥p g @ 4 9

. FILE NOW!!' FEE tS $50 uo
Make Check Payable 1o Florida Department of Stale“
' Due By May 1 2004 - )

9. MANAGENG MEMBERS / MANAGEHS , 10. ADDITIONS / CHANGES
TLE MGRM . [ Detete TITLE [ Change  [[] Addition
RAME GIRAUD, MELIS NAME
STREET ADORESS | 2182 SE 17TH CAUSEWAY STREET ADDRESS
CiTY-ST-2P FORT LAUDERDALE FL 33316 CITY-ST-2IP .
TITLE MGRM [ Detete TTLE ] Change [ Addition
NAME MULING, CLEMENTE NAME
STREET ADDRESS {2182 SE 17TH CAUSEWAY STREET AGDRESS
CITY-ST-219 FORT LAUDERDALE FL 33316 Cify-ST-2IP
TITLE - - - - ] Delate e [ change [ Addition
NAME . NAME
~ STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O belete § TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE : 3 Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS § STREET ADDRESS
CiTY-§T-21P CITY-S§T-21P
TITLE [T Detete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my Zgnature shall have the same legal effect as if made under cath; that t am a managing member or manager of the
limited liability company or the rggeiver or trustae emp red to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /ﬂ/~

SIGNATURE AND TYPED OR PRINTED RAME UF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiime Phone #




