U

2005 LIMITED LIABILITY COMPANY FILED

! ANNUAL REPORT (AR) Apr 25, 2005 8:00 am

DOCUMENT # L04000001856 v ecretary of State
jl- Ently Name 04-06-2005 90026 041 ****50.00
‘R&M ANCLOTE INVESTMENTS, LLC
i
:Prh'r:iepal Place of Business Mailing Address
16645 EXECUTIVE DR 5645 EXECUTIVE DR
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34552
! | i
2. Principal Placo of Business 3. Malling Address “ “\l
Suile, Apt. #, otc. Suite, Apt. #, eitc, 181 MOORE CR2E0B3 (10/08)
City & State City & State 4. FEI Number ™ Appfied For
L 0 —d 65 453 8 Not Applicabla
zZip . Country Zip Country 5. Cemficato of Status Desited [ gzgg:.“:;“"““
6. Name and Addruss of Current Reglstersd Ageni 7. Name and Address of New Registered Agent
- - - - - Name T N
- gég?%’%%i%@gﬁ BLVD. o Streel Agdress (P.O. Box Mumbaer is Not Acceplabla)
TAMPA FL 33608
City FL j Zip Code

8. The abova namad entity submits this slatement ior (he purpose of changing its registered office or rogisterad agent, or both, in the State of Florida. | am familiar with, and accept
the obdigations of registered agant.

SIGNATURE

Soneure. ryped o preed nore of egsizied ageni gnd itk ¢ aonke abie {NOIE Regreind Apsnt sonetuis requasd when rensiaung] DATE
5. ; MANAGING MEMBERS /M — ADDITIONS] CHANGES
e MGR N [ Detee HILE [OJchange [ Addition
PAME ROBERT LEWIS HELMHOLTZ, TRUSTEE HAME
STREET ADDRESS | 5845 EXECUTIVE DR SIREET ADORESS
cre-sT. 2 |NEW PORT RICHEY FL 34652 Ciny 5129
me MGR 3 Detete TIE [ Coange 7] Addilion
HAME WATKINS, DORETTA H HAME
SIRTET ADDRESS | 3228 CHATEAU COURT NW SEREET ADDRESS
‘orvesiap [ATLANTA GA 30305 CIY-57-2P
e [ Detet nhE _ . DOcmnge [ aaation
g - ' ) HAME - - |
! STAEET ADDRESS STREET ADDRESS
ForY-si-Zp CIIY-S7-2P
| e i 1 peten WRE O change 7] Addition
| NAME NAME
! STRIET ADORESS STREET ADDRESS
j cry-s1-2p aly-s1-2P
;e [ Dalgis Hme O charge [ Adoition
| NAME HAME
, STREET ADDRESS STREET ADDRESS
L EmY-51.pP ary-si-z¢ R
e - 0 Delews THLE O change ) Adtition
 HAME. NAME -
. SIREEY ADDRESS : ) SIREET ADDRESS
CTY-s1-ap CII\'-S]-@‘IP

11. | hereby certify Ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stahutes. | lurther certify that the information
indicated on this repontis fue and accurate and that my signatura shall have the same legal effect as il made under oath; that | am a managing member of managar of the
imitad liabilily company or the receiver or rustee empowered to execute this repon as required by Chapier 608, Florida Stattes.

SIGNATURE: LRATI o AP [0 1T L LM Frasgzblilos-127915- 0581

ONATURE AND TYPED OR PRINTED NARIE OF SIGMING MANAGING WEMBER, MANAGER, OR AUTHORIZED REPRESENT ATIVE [P —




