2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L0O3000004284

1. Entity Narme

ANSON WHITEHOUSE, LLC

Principal Place of Business

1200 NORTH FEDERAL HIGHWAY
SUITE 420
BOCA RATON FL 33432

Mailing Address
2075 SOUTH BEACH DRIVE

APT. 5C
DELRAY BEACH FL 33432

2. Principal Place of Business

%% | ESTUARY WAY

3.

Mailing Address

€31 ESTVARY WAY

Suite, Apt. #, etc.

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90434 031 ****50.00

I

| i

Suite. ApL. #, etc. MOORE CR2E083 (11/03)

City & State Clty & State 4, FEI Number Applied For
DELRAY BracH FuL- S2=ms | DEvepy BrEack FLa22S, 15 - 3/6529Y% Not Applicable

Zip Jountry Zip ountry . . $5.00 Aciional

5. Certificate of Status Desired O
354‘83 S 3%4‘83 y 5P\ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RAYMOND JOHN JJR.

1200 NORTH FEDERAL HIGHWAY
SUITE 420

BOCA RATON FL 33432

- —

Street Address {P.O. Box

Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of reqistered agent.

SIGNATURE

Signalure. typad or printed name of registered agent and tila if applicabla.

(NOTE: Regpstered Agent signature raquired when reinstatng)

DATE

9. VANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES .

TILE MGRM [ Deleta e =2 ErErefaltle. VG, IR Change 7] Addition

KAME WHITEHOUSE, PATRICIA H NAME WH rr EWSE- PA'KP-JCIA H -

STREET ADDRESS | 2075 SOUTH OCEAN DRIVE APT. 5C SIREETADDRESS | B (2.f oD ‘D?q vE

ciTy-51-2If © {DELRAY BEACH FL 33483 CITY-S7-2IP GALE STREAM , L. 3 2 4..@ 2,

TITLE MGRM [ Delete TTE mMma A Change ] Addition

NAME ANSON, SHARON H NAME HRome PNSON , SHARDN ]

STREET ADDRESS | 2075 SOUTH OCEAN DRIVE APT. 5C smeeranniess | B 1 ESTURARY WAY

omv-s-2P | DELRAY BEACH FL 33483 s | DEWRpy gfm Yo 3%443

TITLE 3 Delete TITLE I Change [ Addition
= NAME el e e i — e — - = NANE ~— -_— e W ST et e -

STREET ADDRESS STREET ADDRESS

CITY-S7-7IP CITY-ST-2IP

TITLE O petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2P

TITLE F] Delete TITLE [] change 3 Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-21P CITY-ST-ZIP

THLE [ peiete TITLE [0 Change  [] Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CIFY-Si-2IP CITY-8T-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is
limited liability company

SIGNATURE:

L2y SHARN H. Anon  MER

nd accurate and that my signature shail have the same legal effect as it made under oath: that | am a managing member or manager of the
receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes,

Bl fo¥ cbi-Ry 3 FTES

SIGH.ITI?{AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPHESENTATIVE

Daia Daytime Phone &




