FILED
2005 LIMITED LIABILITY COMPANY May 05, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # L04000005104 05-05-2005 90021 035 ****50.00

1. Entity Name
ESTUDIO ANITA MARIA, LLC

Principal Place of Business Mailing Address 1Ivaivvaew
311 10TH AVE 311 10TH AVE
INDIAN ROCKS BEACH, FL 33785 US INDIAN ROCKS BEACH, FL 33785 US L
R S AR TR
Suits, Apt. #, etc. Suite, Apt. #, etc, 04252005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For

20-0b\ 24 Not Applicable

Zi Count Zi Count iti
P Y P ouniry 5. Certificata of Status Desired O $5.00 Additional
Fae Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

GLOOMIS, ANNETTE
311 10TH AVE Streat Address (P.Q. Box Mumber is Mot Acceptable)

INDIAN ROCKS BEACH, FL 33785

City FL ‘ Zip Code

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

PR . .
i . . . . PR A . N P

SIGNATURE = - - = -
. Signature, typed o printed nama of registered agent ana lith it applicabila, (NCTE: Ragistered Agant signature required when reinstating) DATE
Filing Fee Is $50.00 o : Make check payable to
Due by May 1, 2005 - . Florida Department of State -
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
TIILE MGRM 7 Delete TITLE [ Change [ Additicn
NAME GLOOMIS, ANNETTE NAME
STREET ADDRESS | 311 10TH AVE STREER ADDAESS
CiTY-ST-2IP INDIAN ROCKS BEACH, FL 33785 CIy-57-7I
TILE O Delete TILE [ Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY.ST-ZP
TITLE [ Delete TME [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-7IP
TME 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TITLE [ petete TiTLE O change [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS - .
CITY-ST-2P - . ’ CITY-ST-2iP - - ‘ - - - -
THLE ' Leat O pelete TME : <. [ Change [ Addiion
NAME : o NAME e e
STREET ADDRESS |_ __ o . STREET ADDRESS |
CITY-ST-ZIP - e e . " Cy-ST-2P T T ' Tt Tme T T

. . . . .l )
mation suppted with this § ling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statuies. | further certify that the information
pamtl accurate and that my signature shall have the sama legal effect as it mads under oath; that | am a managing member or manager of the

indicated on this repo
o raceiver or trustee empowered to exscule this report as requirad by Chapter 608, Florida Statutes.

fimited liability compal

SIGNATURE:

SIGNATURE AN Ol PIRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




