2007 LIMITED LIABILITY COMFANY FILED

ANNUAL REPORT (AR) Mar 02, 2007 8:00 am
DOCUMENT # 04000003737 Secretary of State

1. .Eniity Name sk ke
ANMAR CONSTRUCTION, LLC 03-02-2007 90188 029 50.00

Principal Place of Business Mailing Address
1954 LINDSEY COURT 1954 LINDSEY COURT
e e H"Hl”l“ ||w |‘|” Ilm I|W ||“l ||m “‘“ Um \I“I N“ ‘l"l\ m lll‘
it
2. Principal Place of Buginess - No P.C. Box 3. Mailing Address
G920 AeyHresris/
(Suid. Apt 4. cic. Yy 5/ Suite, Apt. # olc. 15t MOORE CRZE083 (10/06)
City &.9iale City & Slate 4, FEINumbar Applicd For
o)) Faky BewH K. 38-3696197 e
zn 7 Counlry Zip Country o ) $5.00 Additional
336/// 73//’} 3(79/"/ 5. Certilicale of Slalus Dosired [} Fee Requitod
6. Mame and Address of Current Registered Agent 7. Wame and Address of New Registered Agent
Name

MONCELLI, JAMES W
1954 LINDSEY COURT

Streqt Address (P.O. Box Numbar is Mol Acceplable)

WELLINGTON FL 33414

City FL | Zip Code

i
8. The above named en%ﬁrs statement for the DU'pDS?)J channirils registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accepl
the obligationsolrhi - ’, L ‘ - o

J 5
4

SIGNATURE £ ze 8 p7a o .
Sigaapefe, typed or pnntdd game of redlered ager ana’lil Tonicanid L7 INOTE. Regsturad Agenl signature requred when remsialing) CAic
/ 7 FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS ! MANAGERS 10, ADDITIONS f CHANGES
Il MGRM [ petete (HT O Change ] Addilion
NAME MONCELLI, JAMES W NAML
SIRIET ADDRESS | 1954 LINDSEY COURT SIREE] ADDRESS
CHY-ST-ZIP WELLINGTON FL 33414 Gy 81-21p
I [] Delete (203 [J change ] Addition
NAME NAME
STREET ADDRESS SIRCET ADDRESS
CITY- 81-2IP CHY-5§-2IP
TiTLE 7 palete e 1 Change [ Addition
NAME. NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CHY-51-7IP
TILE 3 petsie [T [J Change  [] Addilion
NAME NAMI
STRELT ADDRESS SIREET ADDRESS
CHY-81-{IP CIIY-$1-/1P
TILE 7 Delete e [ Change ] Addition
NAME NAML
STREET ADDRESS SIRLET ADDRESS
CITY-SI-21P CiY-81-21P
TITE 7 Delete Tk, [ Change [ Addition
NAME RAME
SIALET ADDAESS STRICT ADDRESS
CiTY-S1-2IP Cily-51-21P

11. | heraby certify that the information supplicd with this liling doas not qualify lor the sxemptions conlained in Section 119, Florida Slatutes. | furiher certify thal the information
indicatled on this report js true and accurale and thal my signaiure shall have the same legal elfect as 1l made under oalh; that | am a managing member or manager of the
limited iability company or lhe recgivar or lrusice empowered o execute this reporl as required by Chapler 608, Florida Statules.

SIGNATURE 2 W ' S L2 st /28578

SIGNATU?‘D TYPED OR PRINTED NAME OF SIGNIN?I{NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayrrne Phone 4

A



