2006 LIMITED LIABILITY COMPANY

= ANNUAL REPORT

DOCUMENT # L02000026616

FILED
Sgp 12,2006 8:00 am
ecretary of State

09-12-2006 90031 002 ****50.00

1. Entity Name
ANTHONY INVESTMENTS, LLC

AV AWV AW v =

Principal Place of Businass

1401 NORTHEAST TENTH STREET
POMPAND BEACH, FL 33060

Mailing Address

1401 NORTHEAST TENTH STREET
POMPANO BEACH, FL 33060

2, Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, etc. Suite, Apt. #, atc. 07052006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For
75-3004132 Not Applicable

Zp Country Zp Country $5.00 aaditionat

5. Certificats of Status Desired a

Fea Required

8. Name and Address of Current Registered Agent 7. Nanw and Address of New Registered Agent

e licherd S Feeha JR

ELGIDELY, ROBERT F

1401 NORTHEAST TENTH STREET
POMPANO BEACH, FL 33060

Strsetfdciﬁ;sl(ﬁo. Rrg\!urr‘:gr) is Nfétcaplabla)

* Porvy pano Beact  FL [ B2% (0

8. The above named entity submits this statement for the purpose of changing its registered office of registered agant, of both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE éﬁm// /

wwﬁd’u} priotd Dame.et Tagatéred agent and Ut ¥ alemblﬂ/‘:f’/ﬁE Registerad AGent SIgnakye required when renstatng) DATE
=
Filing Fee is $50.00 Make chock payable to
Due by September §, 2008 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES
TITLE MGRM 3 Delets TLE Ochanga [ Addition
NAME ANTHONY, RAY G NAME
STREETADDRESS | 2 ALLEGHENY COUNTY AIRPORT STAEET ADDRESS
CITY-51-TIP WEST MIFFLIN, PA 15122 CIvY-ST-2P
TILE 3 Delets TITLE [ cChangs [T Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CIY-ST-2P
TIMLE O Dalate TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7P CITY-ST- 2P
TTLE [ Delste TLE Ochange [ Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CTY-ST- 2P
TILE [ Delete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CTY-ST-2P
e [ Delete WILE O change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P P CITY-ST-2P

11, I heraby cartify that the information supplied with thie (jj
indicatad on this report is trus and accurate an
limitad liability company or the racajusr of

ify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
6 the same legal effect as if mads under oath; that | am a managing member or managar of the
as required by Chapter 608, Florida Statutas

SIGNATURE:-~

IANAGER, OR AUTHORIZED REPRESENRTATIVE Date Daytrre Pnane #

Woﬁ M r&%mw mcm

Iy e




