’ 2005 LIMITED LIABILITY COMPANY

- ANNUAL REPORT

FILED
Feb 25, 2005 8:00 am
Secretary of State

(02-25-2005 90025 002 ****50.00

DOCUMENT # L02000024558

1. Entity Name

ANAHEIM LAND HOLDINGS, LLC

Principal Place of Business

1136 ANAHEIM STREET
PORT CHARLOTTE, FL 33953-1689

Mailing Address

1136 ANAHEIM STREET
PORT CHARLOTTE, FL 33953-1689

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

20015941

A ARG

Suite, Apt. #, etc.
e APL L 8 02162005  Chg-LLC CR2E083 (10/03}
City & State City & State 4. FEl Numbar Applied For
33-1044072 Not Applicable
i (T c .t
Zip Country Zip ountry 5. Certificate of Status Desired O  $5.00 additonal
Fee Required
- ——— ——=== .6::Namo and Addrass of Current Registered Agent ___ = = -~c|- -— . _~-7._.Name and Address of New.Reglstered Agent. . ... __ ___ . S
Name
GUNDERSON, MIKO P ESQ
18401 MURDCCK CIRCLE Street Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE, FL 33948-1088
City FL Zip 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 abfigations of registered agent.
SIGNATURE : '
- . Signature, typed or printed name of registered agent and tide if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
. RN
% . Filing Fee is $50.00' Make"check payable to, - #a
Due by\_ﬂlay 1, 2005 Hlorida Departmeént of _§tgté' . e
. - P X s TF . L
9. . - MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
me ‘MGRP O Delete TME [ Change  [] Addition
NAME - PEERCE, JON A NAME
STREET ADDRESS | 1136 ANAHEIM ST STREET ADORESS
iy -S7-2P PORT CHARLOTTE, FL 33953 CITY-5T-21P
TME 5 [ Detete TmE (O Change [ Addition
NAME PEERCE, PATRICIA NAWE
STREET ADDRESS | 1136 ANAHEIM ST STREET ADDRESS
CITY-S7-2P PORT CHARLOTTE, FL 33953 CITY-ST-2P
TTLE O Oeete TITLE [ Change ] Addition
UME — - T T o - m e S IV
STREET ADDRESS ’ STREET ADDRESS
GITY-ST-2P CIFY-ST-ZP
TILE OJ Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STYREET ADDRESS
CITY-ST-2P cny-S1-7P
TmEe {J Delete e I change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-$1-a9 CITY-ST-2P
Tie O tetete THLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-29 CITY-ST-2P
11. | heraby certify that the information supplied with this filing does 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 ree@lver or irustes empowered to execute this raport as required by Chapter 608, Florida Statutes.
Dt 243
SIGNATURE: _J-23-0% i ol 42
SIGNATURE MWNTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytima Proce £ /'

C//



