2007 LIMITED LIABILITY COMPANY . . _ -

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000048110 Apr 30, 2007 08:00 Al
1. Enlty Name S
ecretary of State
ANTHONY LANCIERI, LLC l'y
Principal Place of Busincss Mailing Address
3215 SE PINTO ST. 3215 SE PINTO ST.
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite. Apt. #, olc. Suilo, Apl. #, ofc. 15t MCORE CR2E083 (10/06)
Cily & State Cily & Slate 4. FE) Number Applied For
41-2060975 Not Applicable
ap Country dp Country 8. Certificato of Siatus Desired O $5.00 aadgtional
Fee Required
6. Nama and Address of Currant Registerad Agent ) 7. Name and Address of New Reglisterod Agent
| Name
LANCIERI, ANGELA T ‘
3215 SE PINTO ST. Street Addross (P.O. Box Number is Not Acceplabiie)
PORT ST. LUCIE FL 34984
City : FL Zip Codo

8. The above named entily submils this statoment for the purpase of changing ils rogistered officerer registered agent, or both. in the State of Florida. | am familiar with, and accopt
the obligations of rogistered agent.

SIGNATURE
Sgnatura, 'yped orf punled nama of registerad ageni and nie 4 appicabie. {NOTE: Ragsiared Agent Signelure roquirgc when reinsianng) DATE
FILE NOW!!| FEE IS $50.00 S
Make Check Payable to Flofida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. . ADDITIONS { CHANGES )
Tinr. MGRM [ Delete e [ change -] Adcntion
NAME LANCIERI, ANTHONY E JR. NAME.
SIN LI ADDRISS | 3215 SE PINTO ST. STRECT ADDAESS HOOD007435E9
CMY-ST2P | PORT ST. LUCIE FL 34984 ciry-st-ze D51 5A070-8014-011 S0 00
TIME O oelete TIME [ change [T Addition
NAME NAME
STRCET ADDRESS ] SIREFT ADDRESS
CITY-81-21P CITY-ST- 2P
TILE 7 Celete me " [ change  [J Addition
NAME NAME
SIRLLT ADDRESS h o STREET ADDRISS
CIFY-S1- i CiTY-81-2Ip
il O Delele TITLE [ change  [C] Addition
NAMT NAME ’
SIRLET ADDRESS SIRFETADDRESS
CITY-S1-2IP CITY-S1-71P
niLE [ Delete THIE [ Change  [] Aadition
NAMI NAME
SIR{ [T ADDAFSS STREET ADDRESS
CITY-51-7IP CITy-57- 2P
THE (2 Delete TILE : (O change [ Addhiion
NAME NAME
STRIET ADDRESS SIRELT ADDRESS
CITY-ST-2IP CITY-S1-2IP

11. | hereby certify that the information supplied with this filing doos not qualify for Iho exemptions contained in Section 119 Florida Statutes. | furlher cerlify that tho infarmation
indicaled on this reporl is true and accurate and that my signature shall have he same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or truslee empgwerad to execute this reporl as required by Chapler 608, Florida Slatutes.

e

SIGNATURE: (/s ate [ Kerer Pvpe s Tolancers: 4/ -R001_T72-370-011 2

SIGNATURE AND TYPED D%“RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daynme Pharu o




