FILED
2005 LIMITED LIABILITY COMPANY Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000006712 R 04-27-2005 90023 034 ****50.00

1. Entity Name

ANVY. INVESTMENT, LLC

Principal Place of Business Maifing Address AIVVE &&r
4432 BARICHAY-COMMERCE-BLYD. 432 PARKWAY COMMERCE BLVD.
ORLANDOEL--32803 OREANBORFL.32308

T v A A

L. Moot De. . ol w foonal DL

Suite, Apt. #, etc. Suite, Apt. #, etc. 04062005 Chg-LLC CR2EO83 (10/03)

(j? Tﬁ.ls’[laao . Fi O(; iTCZE;at 0, EL * bN-u F&e; 4sqqs :::Jmlizble

%;ZB D) &’{" "A %’Z 80! f,°§"ﬂ 5. Certificato of Status Desired ] gese ggq Additonal

6. Mame and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name
SHOEMAKER, JOHN B

m‘zwwme.m‘ (atleel mfirer a&ﬁﬁ:&m Not Acceplabla)
“Dflondo FL | 23%0

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

ql;;la(

SIGNATURE
&\r\atu’m typed W name of registred agent and lite ¥ spplicable. [NOTE: Ragistared Agent signanss requirad when reinetating) DATE
o ——
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
ne p C1 Delete TmE [ change [ Adiition
HakiE ALRERT KOBT NAME
STREET ADDRESS i ) STREET ADDRESS
CiTY-ST-2IP g m %% X0 CITY-ST-2IP
o ) O oelete e Clchange  CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TMLE 3 vetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-21P
TILE [ pelete e O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
Tme 7 elete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CilY-ST-2P
yme O oelete TME [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Oy - §1-219 CITY-ST-2IP

1%. | hereby certify that the information supplied with this filing dees not qualify for the exemplion 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 sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the seceiver or trustee empowesed (o execute this report as requirad by Chaptar 608, Florida Statutes.

SIGNATURE: m ylazloS 4o zaynazy
SIGHA Date

TURE AND TYPED OR PRINTED NAME OF SIGMIHO MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phona #




