2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # L04000013501

1. Entity Name

ANTICIPO, LLC

01-13-2006 90035 017 ****50.00

Principal Place of Business

1626 SE 29TH TERRACE
OCALA, FL 3447

Mailing Address

1626 SE 29TH TERRACE
OCALA, FL 3447

51100133

Jan 13, 2006 8:00 am

T e IERURL AN NRAITRCAROA
SOVS SE A™ Avenved SovS Sg A3 Auenwudl
Suite, Apt. #, alc. Suite. Apt. ¥, etc. 01112008  Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEI Number Applied For
, e Ocaa, FU 20-0936614 Not Appiicabie
Zip Country Zip : Counitry . . $5.00 Additional
3 U % O L S, A . 2uUR 0O LUSA §. Certificals of Status Desired [0 Fee Required fona

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PRASHAD, SEEMA

T Yrashad  Scemal

1626 SE 29TH TERRACE

Street Addrass (P.O. Box Number is Not Acceptabile)

OCALA, FL 34471 &,

SOV SE AN Avenuc

-
T
:F f

.

& ala FL [ 258 30

8. The above named entity"submits this siatement for the purpose of changing its registered office of registerad agent, o both, in the State of Florida. | am familiar with, and accep

" the pbiligations of registered agent.

SIGNATURE ___{ ok o AL

SEEMN

PILASH AD

'|\'\\\0Lp

Sigrabee. fyped or hanted nime of regsiered agent and fide it epplicable.

{NOTE: Registered Agent Sigraiure requirsd when rBnsIaing)

Filing Fee is $50.00
Due by May 1, 2006

M

Make check payahle to
Florida Department of State

9. ;:iMANAelNG MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

e MGRM Vi  eiste Tme mGem A Change [ Addilion
v PRASHAD, SEEMA v Proashad, Seema

SIREET ADDRESS | 1626 SE 29TH TERRACE SRETDORESS |5y S SE TN Ruenvuae

CIFY-5T-ZIP OCALA, FL 34471 R Y > S V- s PR A LY Yo

TME O Delete TonE ) O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIY-51-ZIP CITY-ST-ZiP

TILE O Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

cy-5T-21P Cy-5T-21p

TITLE O oelete TINLE [JChange [T Addition
NAVE NAME

STREET ADDRESS STREET ADDRESS

CITY- 571 eiY-51-2IF

TME {1 Oelete TITLE [Jchange [ Addition
RAME NAME

STREET ADDRESS STREET ALIDRESS

CITY-5T-2P CITY-ST-2IF

it O velete ME [J Gtienge [ Addition
NAE HAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P oy-s1-2p

t1. | hereby certify that the intormation supphed with this fiing does nat gualily for the exemplions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report is true 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 Kability company or the receivar or trustee empowered 10 exacute this repc% as required
b

SIGNATURE: —55\7/\ o AW 9 A PWRSHAD

t;&Chamer 608, Florida Statutes.

DL (352)532:0M3

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytitne Prone

»




