2005 LIMIT ED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L04000029757 May 26, 2005 8:00 am
1. Entity Name
A N GROUP, LLC Secretary of State
05-26-2005 90314 040 ****55.00
Principal Place of Business Mailing Address
2233 NW. 133RD TERRACE 2233 NW. 133RD TERRACE
GAINESVILLE, FL 32606 GAINESVILLE, FL 32606
|
2. Principal Place ol Business 3. Mailing Address ||
Suite, Apt. #, otc. Suite, Apt. #, atc. 05242005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
28-/0/i0d Not Applicable
Zn Couniry Zp Couniry 6. Cerlilicate ol Stalus Desirad R’ gase'gg]lmional
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

Name

MORRIS, GERALD R

2233 N.W. 133RD TERRACE Street Address (P.0. Box Number is Nol Acceptable)

GAINESVILLE, FL 32606

City FL Zip Code

8. The above named eniity submits this stalement lor the purpose of changing ils registered alfice or registered agent, or boih, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent,

SIGNATURE
Sgnaxure, typed o printed name of regreered agent and Litle ¢ apptcabla. {NOTE: Regisiared Agant signalure requirdd when rainstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM {1 Detete TNE [change  [] Addition
NAME MORRIS, GERALD R NAME
STRAEET ADDAESS | 2233 N.W. 133RD TERRACE STREET ADDRESS
CY-ST-71P GAINESVILLE, FL 32606 CITY-ST-71P
THLE 3 Detete TME ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-SP-71P CITY-ST-2IP
i3 {7 Delete TTLE {J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Cy-87-71P CIrY-ST-7IP
THLE {71 oetete TITLE I change [ Addition
NEME NAME
STAEET ADDRESS STREET ADDRESS
CmY-ST-7IP CITY-ST-71P
TE 7 Delete TITLE [JChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
oY-§7-01P CRY-5T-79
TmE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-3T-7IP CITY-ST-2IP

11. | hereby cerlily that the inlormation supplied with this liling does not quality 1or the exemplion stated in Section 118.07(3)(i), Florida Stanutes. | lurther certity that the inlormation
indicated on this report is true and accurate and that my signatura shall have the same legal eltect as il made under oath; that | am a managing member or manager of the
fimited liability company ot the raceivar Or lrustes empowsred [0 execuie this report as required by Chapter 608, Florida Statutes.

SIGNATUEBEU: /Z./z

TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEH, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #




