FILED
2007 LIMITED LIABILITY COMPANY Feb 09, 2007 8:00 am

ANNUAL REPORT ; Secretary of State

DOCUMENT # L04000044543 02-09-2007 90071 007 ****50.00

1. Entity Name

ANOKA HOLDINGS LLC

Principal Place of Business Mailing Address

1206 £ RIDGEWCOD ST PO BOX 561557 5

ORLANDO, FL. 32803 ORLANDO, FL 32856 : oY l

F T RAEER R IR
Sulte, Apt. #, etc. Suite, Apt. #, ete. 01302007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

NOT APPLICABLE Not Applicable
Zp Country Zi Country 5. Cenificate of Status Desired ] l§eseggq Additional
6. Nameg and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

DELCACH BRYANT, CARLA ESQ.

1206 EAST RIDGEWOOD STREET Street Acdress (P.O. Box Number s Not Acceptable)
ORLANDOQ, FL 32803

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of fegisierad agent and fitlle It applicabie. (NOTE: Registered Agent signatura required when reinstatng) DATE

Filing Fee is $50.00 Make check payabie to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
THLE MGR [ pelete TITLE [ change (] Addition
NAME PENSY, J NAME
STREET ADDRESS | P O BOX 561557 STREET ADURESS
CITY-81-2I9 ORLANDO, FL 32856 GHY-ST-2#
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHiY-SI-2IP CITY-ST- 4P
TLE [} Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2Ip CiTY-ST-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cY-sT-7P CIy-$7-2P
TITLE [ petete TILE [ change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-29 CIY-s1-2IP
TILE 1 Delete TITLE [Cichange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CliY-S1-2P cmy-S1-2IP

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions Gontained in Chapter 119, Florida Statutes. | further certity thai the intormation
indicated on this report is rue ate and that my signalure shail have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company oj}ne’recei r or lrustee empow log report as required by Chapier 608, Florida Statutes.
' 2/t /6 07925 S5
SIGNATURE: 4 (I Yo7-725- 334
IGNA

TURE 76 W PRIGTED NAME orgﬁmme MRRAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATVE  /  °  Date Dayime Phone &

[P




