- FILED

2004 LIMITED LIABILITY COMPANY - May 19,2004 8:00 am
- ANNUAL REPORT Secretary of State

DOCUMENT # L03000042588 04-22-2004 90359 029 ****50 00

1. Entity Nama
ANTHONY'S HOMES CONSTRUCTION, L.C.

Principal Plage of Busingss Mailing Address 3 4 “ “ b i )
110 DANFORTH OR. /0 JACK O HACKETT I, ESQ-FARR, FARR
PORT CHARLOTTE, FL 33980 P.0. DRAWER 511447

PUNTA GORDA, FL 33950

S— R

Suite, Apt. #, elc. Suitg, Apt. #, atg. 04132004  Chg-LLC CR2EQS3 (10/03)
City & State City & State 4. FE! Numbar =X Apoied For
Hot Applicable
Zip Country Zip Country . ) $5.00 additional
5. Centificate of Status Desired [ Fee Roquired

6. Name and Address of Currant Reglistered Ageni - ol o .._T7._Nameand Address of Now Registersd Agent~ - .. - - .

Nama
J-HACKETT., JACK O Il, ESQ

FARR, FARR, EMERICH, ETAL
99 NESBIT ST.

~ Streel Adigress (P.Q, Box Number is Not Acceptaple) ~—— =

PUNTA GORDA, FL 33950

City FL I Zip Codo

8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agen, of both. in the State of Florida. { am tamiliar with, and accept
tha ebligations of registered agent.

SIGNATURE o
SKmaiure, 1vped OF Drintsd neme of regr apend and tide § T {NOTE: Rapistered Agenl Sipnsturs requined when reirsialiog) DATE
Flling Foe is $50.00 T . . Make check payableto ' . i
Due by May 1, 2004 .. . PFlorida Department of State | .~
9. - MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
e O el e Manager ~ O Crange  XFAcgiion
NAE NAwE David Anthony*
STREET ADORESS STREET ADORESS
110 Danforth Dr., Port Charlotte, FL
cry-ST-2w CHy-SI-Z8
33580
LS [ pewte e = ‘ O Change [ Addtiion
HAME HAME
STREET ADDRESS SIREET ADDRESS
1 cmy-stze " oy-si.ze
TTLE ] Detete TMLE [Jchange [ Addition
NAME . . : . HAME .
STREET ADDRESS e s - T e e e e " — s';-m:mm pen— NN —da « - —— = - - ]
CiTY-ST-TP Cmy-si-zw
T o  Deteie 4 me O Change £ Aduition
NAME NAE
STREET ADCRESS STREET ADDRESS
Coy-81-207 ) CIry-sT-ar
TME [3 patete TME [ Charge (7 Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-ST- 29 Ciry-§T. 2P
Lul [ pelare TmE Clchange [ Adcition
NAME NAME
STAEET ADDRESS STREET ADDRESS
4Iy-ST-21P caoy-$1-29

11, I hereby certify that tha informat;
Indicated on this report Is
lirmited liability campany o

plied with this liling does nol quatify far the exemption stated in Section 119.07(3Xi), Florlda Statutes. | further certify thal the information
ind acturate and thal my signalure shall have the same iegal elfect as il made undsr oath; thal | am a Mmanaging member of manager of the
@ raceiver of lustee empowered 10 execula this report as required by Chapter 608, Florida Statutes,

~Pavio L m-“nm,, //—&4/ .
D OR PRINTED HAMEOF BiGKi Mmd{ziny. mhnlm%slmnm! % ?Yl{a:bz::b; 20

SIGNATURE:
SIGNATURE




