FILED
2005 LIMITED LIABILITY COMPANY May 05, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000014679 Secretary of State
1. Entity Name 05-05-2005 90023 033 ****55.00
ANTHONY MCCORMICK LLC
Principal Place of Business Mailing Address
1659 ELKCAM BLVD 1659 ELKCAM BLVD 13016912
DELTONA, FL 32725 US DELTONA, FL 32725 US
> S NEUNEAR M T REINE
Suite, Apt. 4, etc. Suite, Apt. ¥, etc. 04262005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
Y7 = 1y 7869 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired Ee‘r; ggqt‘:f:;uom'
6. Name and Address of Current Registered Agent 7. Nemeo and Address of New Registered Agent
Name
MCCORMICK, ANTHONY R
1659 ELKCAM BLVD Street Address (P.O. Box Number is Not Acceptable)
DELTONA, FL 32725
City FL l Zip Code

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

SIGNATURE
Sigratwre, typed o printed nama of registered agent and tie It apolicable. {NOTE: Registeied Agert sighature required when reinstatmg) DATE

Filing Fee Is $30.00 Make check payable to

Due by May 1, 2005 Florida Department of State
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TN MGR [ Delete TITLE O change [ Addition
NAME MCCORMICK, ANTHONY R NAME
STREET ADDRESS | 1659 ELKCAM BLVD SFREET ADDRESS
CITY-ST-2P DELTONA, FL 32725 CITY-ST- 29 .
TILE MGRM [ Delete TMLE [ change [ Addition
NAME MCCORMICK, LORI A NAME
STREET ADDRESS ( 1658 ELKCAM BLVD STREET ADDRESS
CaTy-5T-2P DELTONA, FL 32725 CIY-ST-2P
TITLE 03 Delete TTE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-ST-2P
TNLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE [l Change [ Addition
RAME HAME
STREET ADDRESS STREET ADDHESS
CITy-sT-2F CITY- 8T- 2P
TLE [1 Delete TILE I Ghange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby cenriify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. G % (o )

SIGNATURE: ﬁméachan’ca . H‘fdf% St 1T 1Y

SIGHNATURE AND TYPED OR PRINTED NAME OF OR AUTHORIIED REPRESENTATIVE Dayteme Phone #




