2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR)

Feb 27,2006 8:00 am

DOCUMENT, # L03000004284

1. Ent\tv Name

ANSON WHITEHOUSE, LLC

Secretary of State

02-27-2006 90427 008 ****50.00

Principal Place of Business Mailing Address
831 ESTUARY WAY ~—B3-EETHHARY-WAY e b TomTYMELUL YT
2. Principal Place of Business 3. Mailing Address
510 N.E-grH Ave.|[Sto N.E. g™ Ave
Suite, Apt. #, etc. ;‘5 . Suite, Apt. #, etc. 15t MOORE CR2E083 (10,05)
City & Slate . L ity & Stale 4. FEl Number Applied For
DEiAAY BeAcd  FL | Deropy Bé fed | FL 75-3105294 S bt
Zip Country | Zip Countr . ) $5.00 Additional
33 +g 3 u S A %-—b L{-g '3; é 5. Certificate of Status Desired dJ Foo Hequirecll ona

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BAYMOND, JOHN JJR. = —
1200 NORTH FEDERAL HIGHWAY
SUITE 420

BOCA RATON FL 33432

Name

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

City FL Zip Code

8. The'above named eniity subrnits this staiement for the purpose of changing its registered office or registered agert, or 0oip. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
) Signature, typed o printed name of registered agent and ttls i applicable (NOTE: Regstered Agent signature required when reisluting) . DATE
A
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 1 Delete THLE [ Change [ Additien
NAME WHITEHOUSE, PATRICIA H NAME
STREET ADDRESS {510 N.E. 8TH AVENUE STREET ADDRESS
CIY-5T-2P | DELRAY BEACH FL 33483 £ITY-§7- 2P
TIvLE MGRM X Delete Tt [ Change [ Addition
NAME ANSON, SHARON H NAME
STREET ADDRESS 1831 ESTUARY WAY STREET ADDRESS
CiTY-ST-2P  |DELRAY BEACH FL 33483 €ITY-ST- 2P
TTE MagRrRm O Delete me [ Grange [ Addition
NAME ANSoH Haco NAME L _ o .
STReeT AODRESS [ g Bl A‘U’CJ 0F € ,Q 1A i:t 5 - STREET ADDRESS | —
CITY-S1-2IP NVEwW wo p\[«\ NY 1008 CITY-5F-21p
TILE 3 Delete TALE O change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-Zp CITY-ST-7IP
TITLE 7 Delete TILE [JChange  [J Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
e L] Detete e [ Change [} Addtica
HAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P CITY-ST-2P

11. | hereby certify that the informat
indicated on this report is
limited fiability company§

SIGNATURE:

arysupplied with this filing does not qualify for the exemptions contained tn Section 119, Florida Statutes. | further certify that the information
ptl accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
aceiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

R -72-06  907-976-35¢r

SIGNA

YRE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER}R AUTHORIZED REPRESENTATIVE Dawe Daylme Pnione #




