2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000006712

1. Enlity Name
ANVY. INVESTMENT, LLC

Principal Place of Business

61 W COLONIAL DR
ORLANDO, FL 32801

Mailing Address

61 WCOLONIAL DR
ORLANDO, FL 32801

2, Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl, #, etc.

FILED
Apr 30,2008 8:00 am
ecretary of State

04-30-2008 90022 004 ***138.75

50005247

AR T VA

03052008 Chg-LLC CRZ2EOQ83 (12/06}
City & State City & Stata 4. FEI Numbaer Applied For
20-0645995 Not Applicable
Zip Country Zip Country $5.00 Additional

X ifi Desired
5. Certificate of Status Desire O Fee Required

6. Name and Address of Current Registared Agent

7. Name and Address of New Reglstered Agent

SHOEMAKER, JOHN B
61 W COLCNIAL DR
ORLANDO, FL 32801

Name

Street Address (P.O. Box Number is Not Accepiable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typedt of printed name of regislered agent and tilie 1If applcatie

(NOTE Registered Agent signature required when rensiaing) DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will he $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES - -

TLE P [ pelete e [J Change (] Addilion
NAME KODSI, ALBERT NAME

STREET ADDRESS | 61 W COLONIAL DR STREET ADDRESS

CITY-SI-2IP ORLANDO, FL 32801 CITY-S1-21P

THTLE [ Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-§T-21P CITY-ST1-21P

TITLE O pelete TiTLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LIy -8T-21P CITY-ST-2P

THLE [ pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-ZIP

TMLE T Delete TMLE [1Change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-21P

TITLE 7 Detete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP &y -S1-2IP

11. T hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability comoany or the receiver or trustee empowered to exacute this report as required by Chapter 0B, Florida Statutes.

A Lot

SIGNATURE:

qr/l?/ox ‘fa') :ng!jﬁ@‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytima Phone # x ,, I

ALB i

l(obft. P>



