FILED
2007 LIMITED LIABILITY COMPANY May 18, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 104000026851 e 05-18-2007 90220 031 ****50.00

1. Entity Name
ANTHEM ASSOCIATES, LLC

Principal Place of Business Mailing Address q U 1 1 DJIV
437 BURNSROAD 4137-BURNS-RGAD
SHHEA=7 SHFe-A-7-
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410
4000 Bugma RoaD Pe_Bot 33015
Suite, Apt. #, etc. Suite, Apt. #, etc.
S“' P ol wile. ApL =, et 02282007  Chg-LLC CR2E083 (12/06)
V’I‘ISE !
City & State City & State 4. FEI Number Applied For
Prim Bercy GRIBNS  FL- Paim [LEks Carpens L 43-2048834 Not Applicable
Zip Counlry Zip Country " . $5.00 Additionat
5. Certificate of Status Desired - h
23403 s A 3yy20 | USA festeofSve Dosred ) Foe Roqured
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
f&\he | TusugR M, coo
CMM er is Not Acceplable)
o rES {A /s
G Zi d
Phuny B Getrt FL | %8%%03
8. The above named entity submits this statement for the purpose of ¢hanging its registered office ér registered agent, or both, in the StWa. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed namae of regislered agent and litte it applicable {NOTE: Regisierad Agenl signalure requirea whan reinsiating) CATE
Filing Fee is $50.00 ' Make check payable to
Due by May 1, 2007 . Florida Departmenl of State .
9, MANAGING MEMBERS { MANAGERS . 10. ADDITIONS!CHANGES
TITLE MGR 1 Delete TiTLE [ change [ Addition
NAME GOTTLIEB, § NAME
STREET ADDAESS Go0b Burma RO, SWITE 106 | et apness
CITY-ST-71P 3p4e- 35 Y03 CITY-ST-2IP
TITLE [ peete TILE [ charge 3 Addition
NAME™ " B‘-‘ NAME
STREET AODRESS g s RO, Swrre fob | soacer anoress
CITY-§7-7IP ACH GARDENS, FL 33440 33 ¥o3 CITY-ST-ZIP
TILE \ O peiste TILE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-21P CITY-ST-ZiP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-7IP CiTY-S7-2IP
TITLE O oelete TITLE [ charge (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-2IP Cy-Sr-ap
MLE [ pelete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CiTY-S7-ZiP
11. | hereby certify thal the informalion supplied wi is Liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the informaticn
indicated on this report is trug and accur, nd that my Signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability cormpany or the receiver g trustee empi d to execute this report as required by Chapter 808, Florida Statutes.
- LY
—
SIGNATURE: Z
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daig Daytime Phone #




