2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT _ Mar 23, 2006 8:00 am

1. Entity Name
ANAHEIM LAND HOLDINGS, LLC (03-23-2006 90258 022 ****50.00
Principal Place of Business Mailing Address
1135 ANAHEIM STREET 1136 ANAHEIM STREET
PORT CHARLOTTE, FL 33953-1689 PORT CHARLOYTE, FL 33953-1689
s R RN R R0
Suite, Apt. #, etc. Suite, Apt. #, etc. 03122006 Chg-LLC CR2E083 (11/05)
City & Slate City & State 4. FE! Number Applied For
33-1044072 Not Applicable
Zip Couniry ap Country 5. Certilicate of Status Desired O ?g'ggq‘ﬁf;jﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

“GUNDERSON; MIKO'P'ESQ

18401 MURDOCK CIRCLE Street Address (P.O. Box Number is Not Acceplable)

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 regisiered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
i 8, typed or printad name of regisiered agent and title f appicabls. [NOTE: Registered Agent signalure required wihen rensiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. © " MANAGING MEMBERS /MANAGERS 10. : ADDITIONS { CHANGES B -
TLE MGRP . O petete TtE Ochange [ Acdition
NAME PEERCE, JON A NAME
STREET ADDRESS | 1136 ANAHEIM ST STREET ADDAESS
CIvy-8T-2F PORT CHARLOTTE, FL 33953 CIY-ST-2IP
THLE S O oetete TTLE O Change  [] Addition
NAME PEERCE, PATRICIA NAME
STREET ADGRESS | 1136 ANAHEIM ST STREET ADDAESS
CITy-ST-2IP PORT CHARLOTTE, FL 33953 CITY-ST-2IP
TITLE 1 Detete TITLE [J Ctange [ Addition
RAME . | - NAME - - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE g [ pelete TITLE [JcChange ] Addition
NAME NAME
STREET ADDAESS STREET ADORESS - N
CITY-ST-2IP GirY-ST-29
TITLE [ oelere TNLE Ocrange [ Adaition
NAME NAME
SFREETADBRESS | STREET ADDRESS
CITY-57-2P - - CITY-SF-2IP
TiTLE ’ " O pelete TIMLE ’ [ Change ™ [] Addition’
NAME . IR NAME . e e A
STREET ADDRESS e . STREET ADDRESS . - vt
CITY-57- 7P CITY-$7-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, 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 it made under oath; that | am a managing member or manager of the
fimited liability company or the receiyer or trustee empowered {0 execute this report as required by Chapter 608, Florida Statutes. /

Z I o &

Do Jon A (@2pes 3//@/&& =3y

INTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone #

SIGNATURE:

SIGNATURE AND }4

PED




