2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) | Feb 01, 2005 8:00 am

DOCUMENT # L04000003737 Secretary of State
1. Entty Name w7 02-01-2005 90119 022 ****50.00
ANMAR CONSTRUCTION, LLC
Principal Place of Business Maiting Address
1954 LINDSEY COURT 1954 LINDSEY COURT LUUUdJ994
WELLINGTON FL 33414 WELLINGTON FL 33414
Sulte, Apt. 4, efc. Suite, Apt. #, etc. o | .~ 1StMOORE. ___. CH2E083-(10/08)— v -—onme
City & State City & State 4. FEI Number Applied For
38- 369¢r 57 Not Applicable
Zip Country e Country 5. Certificate of Status Desired 0 $5.00 Additional
g Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agont

Name

~ MONCELLI, JAMES W )

1954-LINDSEY COURT .| Street Address (P.Q. Box Number is Not Acceptable)

WELLINGTON FL 33414

City FL Zip Code

8, The above namad entily submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the ohtigations of registered agent.

e m ot e - L el - R —— - - - -

SIGNATURE
Signalure, typed or printed name of ragisterad agant and title 4 applicable [NOTE' Ragistared Agent signature regquired whan rainsiating) DATE
9. MANAGING MEMBERS / MANAGERS ADDITIONS/CHANGES -
1eE MGRM . O Delets ‘Ochange [ Addition
NAME MONCELLI, JAMES W
STREET ADDRESS | 1954 LINDSEY COURT STREET ADDRESS
Ciry-S1-2:# WELLINGTON FI. 33414 CITY-ST-ZP
TLE 2] Delete TITLE [ change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CifY-51- 2
TLE ] Cetete THILE [C] change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS . - e e
CITY=8T-2IP CITY-ST-2IP )
TILE O velele TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CiTY- §7-7IP CITY-SI-21P
TILE [ Delete TIRE O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O pelete TITEE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CilY-ST1-21P CITY-SI-21P '

11. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or frustes empowered to execute this report as required by Chapter 608, Florida Staiutes.

% [ - 252y 2ep)

SIGNATURE TYPED OR PRINTED NAME OF SIGNING MANAGI. HEMBEH MANAGER, OR AUTHORIZED REPRESENTATIVE Daytrns Phona #




