2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} FILED

DOCUMENT # L03000036079

1. Enptity Name

ANNA MARIA ACQUISITION & DEVELOPMENT, LLC

Feb 07,2005 08:00 AM
Secretary of State

Principal Place of Business I\:-l‘aiilin.g Address

120 RIQ VISTA DRIVE 120 RIO VISTA DRIVE
NCRWOQD NJ 07648 NORWOOD NJ 07648

Suite, Apt. #, etc. T Suite, Apt. #, etc. 15t MOORE CR2ECSS (10704)

City & State o City & State 4, FE| Number Applied For

20-0406898 Mot Applicable
Zp Country Zp Country 5. Certificate of Status Desired G gei ggﬁfg’iw"ﬂ
6, Name and Address of Current Registared Agent 7. Nama and Address of New Registerad Agent
T S T Name R

%835 EETE!OSB-?E?E%TP\}?' Street Address (P.0O. Box Number ts Not Accepiable}

BRADENTON FL 34205 —_—

City ' ) FL Zp Code

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

the obligations of registered agent.

SIGNATURE Signature, yped of printad nama d Tagisterad agant &rd (1 4 appieable TNOTE Regrtored Tga?ﬂ sTgrhlure requamd when reirstating] TDATE N
— - ; TTTRATY, TN

Make Check Payable to Flurida Department of ;%tate

bue By May 1, 2005

LR

.3.#85—301333-1322 50,00

9. " MANAGING MEMBERS/MANAGERS § 10 ADDITIONS/CHANGES

e MGR 7 Delets me [ Change [ Addition
NAME STELLA, CARMINE NAME

STRECT ADDRESS | 120 RIC VISTA DRIVE STREET ADDRESS

CITY-ST- 7P NORWOOD NJ 07648 QY. S1-21p

3L o o I7 Delele nE ) [JChange 1] Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY- §T-7IP CITY-ST-7IP

TiE 1 Delete T D3 chenge ] Addition
NAWME HAME

STREET ADDRFSS STREET ADDRESS

CITY-5T-2IP CITY-ST- 2P

TILE I E[ Delels TNE 1 Change |:| Additlon
NAME NAME

STREET ADDRESS STREE T ADDRESS

CITY. ST-7IP CITY-ST-71P

ul; =T g Tl Change L1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-$1- 2P CIFY.ST 7P

Tl O Delete ity (MPhenge [ Addition
NAME NAME

STRELT ADDRESS SlFt[EIADIJH[SS

CTY-ST- 2P cmr ST 2P

11. | hereby certity that the infbrmanon supplied with this fi f‘lmg does not qualiify for the exemption stated in Section 119.07{3)(0, Eoifda Statutes. | further certifyyitht the informatian

indisated on
limited tiability company or the r

. L

is report Is true and accurate and that my signature shall have the same legal sffect as If mads under cath; that | am a managing member of manager of the
o1 or trustee ampowered to execute this report as required by Chapter 608, Flerida Stattes. 3¢

SIGNATURE
SIGNA

T E______ﬂ:u ar pmursuj‘u fsmmm{mmmm MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE 7

Dawe Oayirns Phone #

24// /za/gs:;’f/fz




