FILED

2005 LIMITED LIABILITY COMPANY Apr 19,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 1.04000044543 04-19-2005 90012 020 ****50.00
1. Entity Name
ANOKA HOLDINGS LLC
Principal Place of Businass Mailing Address
1206 E RIDGEWOOD ST PQ BOX 561557 0037 45“
ORLANDO, FL 32803 ORLANDO, FL 32856 b, 1,,
S SEEE 1\IIHIHIHIIlHIIIUIIH WA
Suite, Apt. #, etc. Suita, Apt. #, alc. 03112005 Chg-LLC CR2E083 (10/03)
City & State ’ City & State 4. FEI Number Appiied For
A fNot Applicable
Zip Country p Country 5. Certificate of Status Desired (] ?i'ggq SE:(;“"”E"
6. Name and Address of Current Reg istered Agent 7. Name and Address cf New Registered Agent
B TEEE Y . e mma e i et e . | NAMES= - - e - e m
DELOACH BRYANT CARLA ESQ
1206 EAST RlDGEWOOD STREET Strest Address (P.O. Box Number is Not Acceptable)

CRLANDOQ, FL 32803

City FL l Zip Cade

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

SICGNATURE
Signature, typed of printed nama of registered agent and titie i applicable: {NOTE: Registered Ageni signatura requirad whan reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9, N MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES -
TINLE - 7 Delete ME %}GRP en s [ Change  [Aaddition
NAME ’ NAME X 561557
STREET ADDRESS STREET ADDRESS Or l ando FL 32856
CHTY-5T-2iP CITY-5T-29 d
e [ petete TITLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2iP CITY-5T-2P
TILE [ Delete TITLE [ change  [] Addition
NAME MAME . . e
—SIREETADDRESS [Fmri =i s e - S e e R REETADDRESS [ T T T T T T
CITY-S7-21P CITY-§T-2IP
TILE [ Delete ILE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
e 3 Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CITY-§T-21P
TITLE 2 Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ) CITY-5T-2P

. | heraby ceriify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicaled on this report is lrue ape-atdyrate and that my signaturg shat-haye the same legal effect as if made under cath; that | am a managing member or manager of the
limited liatility company of tha gr or trustee empoweragtSexecule (His report as required by Chapter 608, Florida Statutes.

SIGNATURE:
SIGNATURE Awﬁo 7n Pn:nrrg( NAME OF smmﬁu-,&ﬂﬁmﬁ u}uﬁpﬁumasn, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #
L "o




