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s FILED

s g cowenny TS0 11, 2008800 am

02-11-2008 90132 008 ***138.75
DOCUMENT # L02000024558
1. Entity Name
ANAHEIM LAND HOLDINGS, LLC
Principal Place of Business Mailing Address o N
10544POUGHKEEPSIECIRCLE 10544PCOUGHKEEPSIECIRCLE
PORTCHARLOTTE FL33981 PORTCHARLOTYE FL33981 50007043
TS e |3 s MENIWRIGA WA
Suite, Apt. #, etc. Suite, Apt. #, etc. 01292008 Chg-LLC CR2E083 (12/06)
City & State T City & Slat,e 4, FEI Number Applied For
’ . 33-1044072 Not Applicabla
Zp Country ap Country 5. Certificate of Status Desired [ Ei'ggql‘ﬁ?:éﬁona'
. _._6,_Name and Address of Currant Registared Agent___ PEp— 7. Name and Address of Naw Registerad Agent . — . - -~

Name

GUNDERSON, MIKO P ESQ

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

PORT CHARLOTTE, FL 33948-1088

v

City FL | Zip Code

8. The above namad entity subymits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Slgrature. ryped or printed name of registered agent and title if appkcable. {NOTE: Registered Agent signature required when reinsmaing) « ; . DATE
HENP . "»S‘(: -5 707 M
FILE NOWIll FEE IS $138.75 e Make cliéck payable to
After May 1, 2008 Fee will be $538.75 . Fiorida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TLE MGRP O pelete TITLE [ Change [ Addition
NAME PEERCE, JON A NAME
STREET ADDRESS | 10544 POUGHKEEPSIE CIRCLE STREET ADDRESS
CiTY-5T-2F PORT CHARLOTTE, FL 33881 CITY-ST-2IF
TITLE S O Delete TITLE [ change ] Addition
NAME PEERCE, PATRICIA HAME
STREET ADDRESS | 10544 POUGHKEEPSIE CIRCLE STREET ADDRESS
CITY-ST-2F PORT CHARLOTTE, FL 33981 CITY-ST-2IP
TITLE O petste TITLE O change T Addition
NAME NAME — -
STREET ADDAESS STREET ADDRESS
CITY-ST-2P - CITY-5T-2IP
TITLE O petete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TMLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDSESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE {J Change {3 Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§7-2IP CIY-sT-2P

11. I'hereby certily that the information supplied with this filing doas not qualify tor the exemptions contained in Chapter 1189, Florida Statutes, | further cartity that the information
indicated an this report is rug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a mangging,member ar manager of the
limited liability company or the raceiver or trustae empowered to execuile this report as required by Chapter 608, Florida Statutes. /g

P 208
SIGNATURE: /A;)Z&//VV‘ c)@ﬂ} éé%‘;Zc*cf“ P8 - Py

SIGNATURE AND TYPED OR Pnln?tWé OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dal Deytime Phone # 7

‘JJ/V




