FILED

2005 LIMITED LIABILITY COMPANY Apr 19, 2005 8:00 am
"ANNUAL REPORT - - - - - .. ecretary of State

DOCUMENT # 103000014743 04-19-2005 90018 031 ****50.00

1. Entity : . .

ANESCO CENTRAL LLC . T -

Principal Place of Business Mailing Address -

3607 W COMMERCGIAL BLVD., STE. 4 &5 3601 W COMMERCIAL BLVD., STE. 4 &5

FT LAUDERDALE, FL 33309 FT LAUDERDALE, FL 33309

T S KRR A CA W
Suite, Apt. #, etc. Suite, Apl. #, stc. 01182005 Chg-LLC CR2E083 (10/03)
City & State, R 1. City & State - . 4. FE| Numbet e — | Appliad For i

59-3772506 Not Applicable
Zp Country e Country 5. Cortiicate of Status Desited (3 $0-00 Additonay
Fae Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MELI, DR. RICHARD
3601 W COMMERCIAL BLVD., STE. 4& 5 Strest Address (P.O. Bax Number is Not Acceptable)
FT LAUDERDALE, FL 33309

City ‘ FL l Zip Code

8. The above named entity subrmits this stalement for the purpose of changing its registerad office or registared agant, or beth, in the State of Florida. | am farmgiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or prited name of raglstered agent and Ltk I appicable. [NOTE: Repisterad Agent signature required when teinsiatng) DATE
Filing Fee Ia $50.00 . Make clje_ék payable ta ) .
Due by May 1, 2003 .:Florida Department of State | -

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONSICHANGES

it P 13 et * e [Ecrange (] Addition

NAME RICHARD, MEG| MD NANE RicwarDd MELT D

STREET ADDRESS | 3601 W COMMERCIAL BLVD STE 4-5 STREET ADDRESS !

GITY-ST-2IP FORT LAUDERDALE, FL 33307 chy-sT-zp . .

TMLE . O Delete TRE [ Change  [J Adcition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZPP CRY-ST-2P

MLE O Delete e [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CIY-§T-1p 6av-ST-7P

L ' 0 pelete TE Ol change [ Addition
L N NAME

STREET ADDRESS T STREET AGDRESS - - =

CITY-S1-2P oY-ST-2P

TITLE O Delete (13 O Change ] Aadition

NAME : HAME

STREET ADDRESS STREET ADDRESS

CIY-ST-Zip TY-ST-2P

TLE O oelete T Ochange [ Addition

NAME Y ; .

SEREET ADDRESS STREET ADDRESS

CITY-ST-ZP CIY-5T-2

11. | hereby cetity that the |nfon'nat|on kad with this fiting doas nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information

indicated on this report is true and cpurate and that my signature shall have the sarme legal effect as if made under oath; that | am a managing member or manager of the
limited liability comparny or the regéiver or trustee empowered to execute this report as required by Chapter 608, Flotida Statutes.

"SIGNATURE % / ﬂﬂﬂ/ dr ‘7’/8/05 954495 Stololo

onmn NAME OF SIGNING HMANAGING MEMBES, MANAGER, OR AUTHORZED REPRESENTATIVE Dayme Frerws, 2 ¢

T e , . = T . =



