2006 LIMITED LIABILITY COMPANY LED
ANNUAL REPORT SECRETARY OF STAIE

DOCUMENT # L03000042588 DIVISION NF CORFORATIONS
1. Entity Name
06APR 10 AM1): |8

ANTHONY'S HOMES CONSTRUCTION, L.C.

50 e

Principal Ptace of Business Mailing Address
110 DANFORTH DR. C/0 JACK O HACKETT II, ESQ-FARR, FARR
PORT CHARLOTTE, FL 33980 99 NESBIT STREET
PUNTA GORDA, FL 33950
e S A O
Suite, Apl. #, stc. Suite, Apl. #, etc. 03282006 Chg-LLC CRZE083 (11/05)
City & State City & State 4. FEI Number Applied For
APPLIED FOR Not Applicatie
Zp Couniry Zie Country 5. Certificate of Stalus Desired [ Eeseggq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HACKETT, JACK O I, ESQ
FARR, FARR, EMERICH, ET AL Straet Address (P.O. Box Number is Not Acceptable)
99 NESBIT ST.
PUNTA GORDA, FL 33950
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agart, or both, in the State of Florida, | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

. typed or printed name of regrstered agent and biie i appicable. (NOTE: Agent roqursd when re Q. DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGR O pelete TILE [ Cange [ Addition
NAME ANTHONY, DAVID NAME
SIREETADDAESS | 110 DANFORTH DR STREET ADDRESS
ciry-st-2p PORT CHARLOTTE, FL. 33980 CITY-S1-2P
i O pelete TILE [ Change  [J Addilion
NAME NAME
SIREET ADDAESS STREET ADDFESS
CITY-ST-2IP CIry-S1-2IP
TITLE ] Delete TIME [dChange [ Addilion
NAME NAME E il T T Rt R e e e ¥ Y g
et LE I B P
STREET ADDRESS STREEF ADDRESS [T e S R T WLy o ST BRI
CY-57-2P CITY- 51-2P 0428/ Me--01035--022  ##250.00
TmE 1 Detete 1ITLE O cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-$7-2p CITY-$1-21P
TME O Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
T3 [ Delete TILE [ Ctange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-$1-2IP CITY-ST1-2P

11. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont is true a) ccurate 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 or the'feceler or trustee empowerad to execute this report as required by Chapter 808, Flarida Statutes.

Shwees( g pol _[70) s R0

SIGNATU,,B,“E“:,R\/EF).,?FPEDD“ PRINTED NAME OF SIGNING R, MANAGER, OR AUTHORIZED REPRESENTATIVE Phone

Df’f\\nD (W VA'M’\"\—!-DN&\/, AMBARIAELE 1’



