2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000042585

1. Entity Name
ANTHONY'S HOMES SALES, L.C.

FILED
SECRET; R‘
OIvVISIoN oF F};DSPT.?T]J%NS

05 APR 10 Ay |g

Principal Place of Business

110 DANFORTH DR.
PORT CHARLOTTE, FL 33980

Mailing Address

C/Q JACK O HACKETT U, ESO-FARR, FARR
99 NESBIT STREET

PUNTA GORDA, FL 33950

2. Principal Ptace of Business

3. Mailing Address

A0 GRS

=

ite, L #, . ite, . #, .
Suite, Apl. #, elc Suite. Apt. #, elc 03282006  Chg-LLC CR2E083 (11/05)
City & State City & Stats 4. FEI Number Appied For
NOT APPLICABLE Net Applicable
Zip Country Zip Country " ! $5.00 additional
5. Certilicate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Rejjistered Agent
Name

HACKETT, JACK O Il, ESQ
FARR, FARR, EMERICH, ET AL
99 NESBIT ST.

PUNTA GORDA, FL. 33950

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

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Aorida. 1 am familiar with, and accept

the obtigations of registered agent.

SIGNATURE
Signature, typed of printed name of regrstered apent and irtie d apphcabie. (NOTE: Regrstened AQenmt 3iJndture rpquened when resstatig) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TINE MGR ] peste TITLE [ Change [ Addition
NAME ANTHONY, DAVID L NAME
STREET ADDRESS | 110 DANFORTH DR STREET ADDRESS
CITY-ST-2P PCRT CHARLOTTE, FL 33380 CATY-5T-2IP
TITLE O Delste TME [ Ghange [ Addition
NAME NAME 00727 Pad
S v e 0425/ o802 #4280.00
Y- S1-2p CITY-ST-2P tE - - oo Al
TIMLE O3 Detete TME [ Change (] Addilion
HAME NAME
STREET ADORESS STREET ADDRESS
CATY-ST-2P CITY-ST-2P
TITLE O Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2p CITY-$1-21
TITLE [ pelete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P ciry-51-2
Tme 3 Detste TITLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CiY-ST-2P

11. | haraby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Forida Statutes. | further certify that the information
indicated on this report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company o thgeR

SIGNATURE: A_Ls

giver or lrustee empowsered to execute this raport as required by Chapter 608, Florida Statutes,

(971 ).5 256020

-4 06

Daytime Phone #

DAJIO L. m\mﬂfouy M SAOER

p



