_ _ FILED
2004. LIMITED LIABILITY COMPANY —--  Mar 17, 2004 8:00 am

ANNUAL REPORT (AR) " - % Secretary of State

DOCUMENT # L0O3000019794 03-08-2004 90272 034 ****50.00
1. Entity Name
ANEMCS, LLC
Principal Place of Business Mailing Address
$703 RED BUG LAKE RD. #415 5703 RED BUG LAKE RD. #415
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708
et i
2. Principal Place of Business 3. Maiing Address it i : ‘ ‘ ’ il
oA (i EAE | | KR
Suite. Apt. ¥, eic, Suite, Apt. 4, elc, MOORE CR2E083 (11/03)
City & State City & Siate g 4. FEl Number Appilied For
56-A37 /409 Not Applicabis
Zip Countey Zip Country 8, Certificate of Status Desired a ?5'00 Additional
aa Required
§. Name and Addrass of Current Registered Ageni 7. Name snd Address of New Registered Agont
p— e i e e e+ e e e e e [NEME . [ - . . - b e
e s = ).~ 2CHONG,. STEPHEN.C.L. . _ . ____ _. __. - b — e
801 NORTH MAGNOL‘A AVE.' STE. 201 S.treel Addrass (P.O”Box NUmber is Not ' Acceptable)
ORLANDO FL 32803
City FL I Zip Gade
8. The above named entity submils this statement for the purposa of changing is regislered office or registered agent, o both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed o printea name of 1egetargo agent end ite ¢ appicanle. (NOTE. Registarag ADANt AIENaTuré IGQUAED WheN ransishng) DATE
- 3
[] MANAGING MEMBERS / MANAGERS ADDITIONS f CHANGES
TIMLE MGR £ Delete TRE [ Crenge [ Additian
NAME STAMOS, STEFANOS * NAME
STREET ADORESS { 5703 RED BUG LAKE RD. #415 STREET ADOAESS
cimy.S1-2IP WINTER SPRINGS FL 32708 CiTy-57-2P
ATLE [ Delete TIE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST. 299 GITY-5T-2F )
TME [ petete TiTE O Change [ Additien
—— = S | _-,\_. e ema oSS oweme R p—— . — N oNamE —— —_—— Al e - - 2 = — P -
B STREET ADGAESS STREET ADDRESS
e B e i m—em R T T e e e B
mE [ Dz TLE [JChange [ Addition
NAME NAME
5TH!EH£0RESS STREET ADDRESS
~ | cmy-S1-2P . CITY-$T-2iF
e ' O petete MILE Jchange [ Addition
HAME ) MAME ‘
STREET ADDAESS STREET ADGRESS
GTy-S1-2P CITY-ST-2P 3
TME . O detere TME o O change [ Addition
NAME NAME
STREET ADORESS STREET ADBRESS
LiTy-ST-. 2P P CITY-§T-2IP

11. I hereby cerily that the informaiion suppliedf with this filing does not qualify for Ine exemption stated in Section 119.02(3)()). Florida Statutes, § further certify thal the information
indicated on this rapert is nue anad accuratf and that my signatare shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited tiability company or the regeiver orffustee empowerad to execule this report as required by Chapter 608, Florida Statutes.

L

SIGNATYRE; " STEFANODS STAHMOS ol.30-94 yoF-365 8324

E AND TYPED OR PRINTED OF SIGNING MANAGING MEMOER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Darytrna Priong #




