FILED
2006 LIMITED LIABILITY COMPANY Feb 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000044543 02-13-2006 90196 006 ***50.00
1. Entity Name
ANOKA HOLDINGS LLC
Principal Place of Business Mailing Address
1206 E RIDGEWOOD ST PO BOX 561557
ORLANDO, FL 32803 ORLANDO, FL 32856 2 0 0 077 B 8
R e KRR W
Suite, Apt, #, etc, Suite, Apt. #. atc. 01122008 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zp Country 5. Certificate of Slalus Desired O ?:'gg‘ﬂ“m‘a'
8. Name and Address of Current Reglstered Agent 7. Nama and Addrass of Now Registered Agent

Name

DELOACH BRYANT, CARLA ESQ.

1206 EAST RIDGEWOOD STREET Straet Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32803

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agont and litie il applicable. (MOTE: Registered Agent signatura raquirsd whaen reinstaling} DATE

Flling Fee Is $50.00 Make check payable to

Due by May ¥, 2008 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
me MGR O Detete Tme MGeR B8 change [ Additian
NANE PEPSY, J NAME Pensy, T.
STREET ADDAESS | P O BOX 561557 sweetoness | P, 0, Blox 561557
orv-st-zr | ORLANDO, FL 32856 o5t | olands, FL B2 %56
TME O Delete TIMLE {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P TY-$T-2P
TIE 3 Delete TILE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CIry-51-0p
THE O petete TLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-0° comy-51-2P
me 3 Detete me [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P

11. 1 hereby cenify that the information supplied with this liling does nat gualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and accugaty and that my signature shall have the same legal effect as if made undar oath: that 1 am a managing member or manager of the
limited liability company or the recevs rustee empowared (o execute thigTapbr as required by Chapter 608, Florida Statutes.

SIGNATURE: A ’ et J,Vemw I~l7'm100(p Yp7-770-5005

SIGNATURE AND TYPED P ED NA%E OF SIGNING'M, AGINO(‘EHBER, M, ER, R AUTHORIZED REPRE&ENyI'N‘E Daytime Phone #
b 7 e




