2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 18,2008 08:00 A

DOCUMENT # L04000013501

1. Entity Name -

ANTICIPO, LLC

Secretary of State

Principal Place of Business

5015 SOUTHEAST 7TH AVENUE
OCALA, FL 34480 US

Mailing Address

5015 SOUTHEAST 7TH AVENUE
OCALA, FL 34480 US
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4, FE!I Numbar Applied For
20-0936614 Not Applicatle
$5.00 Acdditional

5. Certificats of Status Desired (|

Fea Required

6. Name and Address of Current Registerad Agant

PRASHAD, SEEMA
5015 SOUTHEAST 7TH AVENUE
OCALA, FL 34480
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8. The above named entity submits this statemant for the purpose of changing its registerad office or registered agent or both, in the State of Florlda I am farmiliar with, and accept

the obligations of registared agent.

SIGNATURE

Signatura, tyeed or prniad rama of regisierad agent and iiie If applicable

[NOTE- Raglsterad Agent signatura raguired whan renstating) DATE

FILE NOWI!I FEE IS $138.75
After May 1, 2008 Fee will be $538.75
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MANAGING MEMRBERS/MANAGERS

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

MGRM

PRASHAD, SEEMA

5015 SOUTHEAST 7TH AVENUE
OCALA, FL 34480

TITLE

NAME

STREET ADDRESS
CITY-SgT.219

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

TITLE

NAME

STAEET ADDAESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-71P
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11, | hereby certify that the information suppilad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalures | further ceml’y that the |nformauon
indicated on this report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am a managing memer or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORLZED REPRESENTATIVE

q}nJ/o ¥ (352)572-04L3

Daynms Prone




