-

: FILED
2005 LIMITED LIABILITY COMPANY Jan 31, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000013501 X 01-31-2005 90202 041 ****55 00

1. Entity Name
ANTICIPO, LLC

Principal Place of Business Mailing Address TYvuy J ,‘ U
1626 SE 29TH TERRACE 1626 SE 29TH TERRACE
OCALA, FL 34477 - OCALA, FL 3447
P v AR DAL A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01272005 Chg-LLG CR2E083 (10/03)
City & State . City & State 4, FE! Number Applied For
‘ X -G Al olo i Not Applicable
% Country g : Country 5. Certificate of Status Desired B Eesegg‘ :;id dilional
6. Name and Address of Current Registered Agent 7. Name and A of New Registered Agent
) . . . e e = = = -Name . L . e T e PE—
PRASHAD, SEEMA :
1626 SE 29TH TERRACE Street Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34471 ) <
City FL | Zip Coda

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

" SIGNATURE
Sigrature, typed or printad name of registered agent and title if applicabie. {NOTE: Registered Agent signature required when reinstating} DATE
Filing Fee is $50.00 N ) s : Make check payable to
Due by May 1, 2005 . ’ . . Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM (] Delete TITLE ’ [JChange [ Acdition
NAME .PRASHAD, SEEMA NAME
STREET ADDRESS | 1626 SE 29TH TERRACE STREET ADDRESS
CiY-sT-2P | OCALA, FL 34471 CITY-ST-2iP
THLE | (7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2IP
TmEe ) O Delete Tme ' [ Change  [J-Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
~CITY-3T-2IP ——— s . L= . Rk cmv-s1-zp - e - - )
TITLE' . L] Dalete TITLE [ Change [ Addition
NAME NAME ~
STREET ADDRESS ’ STREET ADORESS
CITY-5T-ZP . CITY-5T-2P
e . [ Defete THLE . 1 Chenge  [1.Addilion
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S5T-ZP ]
TME © O Dekete TILE . [J Change  [J Addition
NAME ' NAME :
STREET ADDAESS | S ‘ o STREET ADDRESS .
CITY-571-21P . - . | CITY-ST-21P

SIGNATURE: | SEEMA Y. ' (352)S1y-\u

11. | hereby certify that the information supplied with this filing coes not qualify for 1he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am a managing member or manager of the
Jimited liability company or the receiver or trustee empowered 1o execule this repon as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME Of SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLIZED REPRESENTATIVE Date Daytime Pnane #




