2004 LIMITED LIABILITY COMPANY

. ANNUAL REPORT (AR)

DOCUME NT # LO3000050387

1. Entity Name

RICHARD ANTHONY AND ASSOCIATES, LLC

Principal Place of Business

2641 E. ATLANTIC BLVD. .
STE 208 -
POMPANO BEACH FL 33062

Mailing Address
2641 E. ATLANTIC BLVD.
STE 201

3
POMPANO BEACH FL 33062

. 2..Rrincipal. Blace of Busi

3 Mailing Address e — ez o

e |

FILED
Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90292 041 ****55.00

~
Suite, Apt. #, éc ’\W

/-\‘ A i
Suite, Apt.&betcﬁ'ﬂ/( P

— Il

A

MOORE

AT

CR2E083 {11/03)

City & State.

City & Siate 4. FELNumber ‘( 8 Applied For
7 Not Applicable
Zip Country Zip Counlry $5 00 Additional
. 5. Certificate of Status Desired E/Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BONADONNA, DOLORES
812 BRINY AVE.

-APT. 9C
POMPANO BEACH FL 33062

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

City

Zip Code

FL

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

the obligations of registered agent,

" SIGNATURE
Signaturs, typed or prirsd fame of registered agent and tife f appheable. DATE
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITE MGRM T Detete MLE [J Change ] Addition
NAME ANTHONY, RICHARD M NAME
STREETADDRESS | 1301 N. OCEAN BLVD., #6 STREET ADDRESS
Ciry-ST-21P POMPANO BEACH FL 33062 CITY-ST-2IP
THILE MGRM T celete TITLE [ Change [ Addition
NAME VINCENT, PHILIP NAME .
STREET ADDRESS | 2641 E, ATL.ANTIC BLVD., STE 208 STREET ADDRESS '
CIy-sT-2IP POMPANQ BEACH FL 33062 CITY-ST-2IP
TLE 3 Delete TITLE {1 Change  [] Addition
NAME - NAME
_STREETADDRESS |, . . - . ___ W _STREET ADDRESS ) — UV
CHY-57.2I CITY-51-2IP
TME O Delete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-210 * OITY-S7-24P
TITLE 3 nelele TTLE Tl change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHY-5T-2IP CITY-ST- 7P
TLE [ Delete TMLE [Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CTy-ST-2IP - . CITY-ST-2IP

11, | hereby certify that the information

limited liability c

Y

SIGNATURE:

pplied with this filing Hoes ndt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thlsEEpnms_@ﬁe and/accurate and that my sfgnaturd shall have the same legal effect as if made under oath; that | am a managing member or manager of the
pany or { ewer or trusiee empowgred toexecute thi€ report as required by Chapter 608, Florida Sta

M N Loy

027;3/ }/ §7¢ - a%if

snaNATuaET‘o TYPED OR PnlNTEE)LME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE

Date { Dayhime Phone #



