2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 26, 2005 8:00 am

DOCUMENT # L02000033530

1. Entity Neme
ANAME, LLC

ecretary of State

04-26-2005 90020 040 ****50.00

Principal Place of Businass

200 S. ORANGE AVE.
SARASOTA, FL 34236

Mailing Address

200 S. ORANGE AVE.
SARASOTA, FL 34236

20047761

RN M

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, elc. Suite, Apl. #, etc.
uile, Ap. ¥, etc ite, ApL. #, et 02142005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Nat Applicable
Zip Country Zip Couniry 5. Certilicate of Status Desired O $5'00 A.dditinnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RITCHEY, JAMES L . MCPheegerS' Hugh
200 S. ORANGE AVE. treet ress {P.O. Bpx Numbser is Not Acceptable)
SARASOTA, FL 34236 idé‘(ﬁ éoutaﬁ %range venue
City Zip Code
Sarasota FL | 8536

8. The above named enlity submits this statement for the purpase of changing its registered affice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the abligations of regislered agent.
? W/ &
SIGNATURE is

Signaturs, typ¥d or printed naf\e ’1 fegistarad agent and uils i applicable (pTE; Qi Ageni sig raquired when re g DATE
K
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 " Florida Department ot State
3
s
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
SILE MGRM O Delete TITLE [ change [ Addition
NAME MCPHEETERS, HUGH NAME
STREET ADDRESS | 200 SOUTH ORANGE AVE. STREET ADDRESS
CITY-ST-ZIP SARASOTA, FL 34236 ¢Ty-ST-2IP
TILE O Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-S1-21e CITY-S8T-2IP
MLE 3 belete TLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cily-ST-2p CiFy-ST-2P
ATLE 3 oelete THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-21p CITY-51-2IP
TMeE O pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-21P CITY-51-21P
THLE O etete TIMLE , O Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITy-ST-21P CITY-S1-2IP

11. | hareby certify that the information supplied with this fifing does nct quality 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, thal | am a managing member or manager of the
limiled liability company :rll17c iver or trustee empowered 10 exacuta this report as required by Chapter 608, Fiorida Statutes.

A

/
SIGNATURE: M

Daytime Prone »

yluhomzen REPRESENTATIVE Date

SIGNATURE AND TYPED OR an‘z#uhns OF SIGHING MANAGING MEMBER, MANAGER, O
~

¥



