| FILED
2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L02000033530 04-17-2006 90042 Q07 ****50.00
1. Entity Name ’
ANAME, LLC
Principal Place of Business Mailing Address Tvvuyy
200 5. ORANGE AVE. 200 §. ORANGE AVE.
SARASOTA, FL 34236 SARASOTA, FL 34236
T e ARG AR
1255 N. Basin Lane 1255 N. Basin Lane
Suite, Apt. #, etc. Surte, Apt. 4, etc. 02072006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Number Applied For
Sarasocota, FL Sarasota. FL NOT APPLICABLE Not Applicable
Zip Country Zip Country " $5.00 Acditionat
34047 QA 34242 USA 5. Certificate of Status Desired O Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MCPHEETERS, HUGH
200 S. ORANGE AVE. Street Address (P.O. Box Number is Not Acceptable)

SARASCTA, FL. 34238

City FL ‘ Zip Code

8. The above name ity qubmits this,afatement for the purposeof changirg itsfegistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of refis L [{;

L]
1 A ppos /
SIGNATURE ! / 2 ) g0 06
Signature. typed of pnnled ramiBl registared agent and title { applicabla (NOTE Registared ﬁenl signature required whan rainstating) T DaTE 4
7
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
TITLE MGRM 1 Delete TITLE [ Change ] Addition
NAME MCPHEETERS, HUGH NAME
STREET ADDRESS | 200 SOUTH ORANGE AVE. STREET ADDRFSS
CITY-ST-21P SARASOTA, FL 34236 OTY-SI-2P
TLE [ Delete TTLE [ changs [ Addition
NAME NAME
SIREET ADDRESS STAEET ADDRESS
CITY-$T- 2P CITY-ST- 2P
TIILE O oeiets TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O Delote TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST- 7P
e [ Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 81-21p CITY-ST-2IP
AILE O belete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-S-2tP . - CITY-ST-27P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | 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

[imited tiakility comp; regeiver or irn e empowered 10 execute thig report as required by Chapter 608, Florida Statutes .
Y .
[/(/L/l((’(r y AM /2 / 200/f
SIGNATURE: _
REKENTATIVE

SIGNATURE AND TYPED OR PRINTFD/AIII! OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPI Date Daytims Pnons #




