FILED

2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000047847 B 05-02-2005 90121 044 ****50.00

1. Entity Name

ANCEL'S LANDING, LLC

Principal Place of Business Mailing Address «UUJILD U
2282 BLOSSOMWOOD DRIVE 2282 BLOSSOMWOOD DRIVE
OVIEDOQ, FL 32765 OVIEDQ, FL 32765
i s e O 6 A
Soir Puhtant fatls Lone | Sop Ashbont Fatk Lane
Suite, Apt. #, etc. Suite, Apt. #, eic. 04142005 Chg-LLC CR2E083 (10/03)
Cyy & State Ciyy & Sta 4. FEF Numb Applied For
Vredeo AL e F jo ‘36730?7 Nat Applicable
Zip Copqtry Zip uniry " . 5.00 Additional
33 2t \tqemr'ﬂo/c 12 265 ﬁmma le 5. Certificate of Status Desirad O ?ﬂe Requirad iona
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agant

Name

TAYLOR, KAYE-ANN 5 Yo — 5
2282 OMWOOD DRIVE reet Addrass (P.OBox v is Not, Accegtable
2282 BLOSSOMMC S AR T BT Y ane

W FL | 55 |~

8. The above named entity submils this slatemZ‘nl for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the obligations of registared agent.
. (B R
T

SIGNATURE 4
Signature. typed ar printed nan® 8! registered egent and title  applicabie. (NOTE: Registered Ageny signatura requirsd when reinsiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TITLE MGR O Detete TITLE KChanue 0 Addition
NAME TAYLOR, KAYE-ANN E NAME -
STREET ADDRESS | 2282 BLOSSOMWOOD DRIVE stReer aooness | £ Ot /45 A "%rzf )4.{{( Z—arua.
arv-s2P | OVIEDO, FL 32765 ov-ste | Duieds 1 Syoer
TITLE MGRM O pelete TMLE ' %Change [ Addition
NAME TAYLOR, LINCOLN B HAME
STREET ADDRESS | 2282 BLOSSOMWOOD DRIVE smervioonsss | SOt FRA B Fudfs Lane
ore-stze | OVIEDO, FL 32765 ov-size | Airede | Ao 326§
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE [ Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me O Delete 1ME ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-2P
TITLE O Detete TINE Ochange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this réport is rue and accuratq and that my signatura shall have the same fegal effect as if made under oath; that | am a managing memier or manager of the
limited liability company or the receive stea empowered 1o execute this report as required by Chapter 608, Florida Statutes, t, : 7

SIGNATURE: 2/ d-/{ { et/.’/?/ oS 977 353§

SIGNATURE AND TYPED OR PRINTED NA# OF SIGNING MANAGING MEMBER, MANAQER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

'




