Aor.25. 2006 8:27AM  FALCONETTI AND GROOMES CPA FILED

May 01, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 05-01-2006 20065 036 ****50.00
DOCUMENT # L04000047847 3
1. Enuty Name
ANCEL'S LANDING, LLC 3
Principal Pace of Business Mailing Adcress 20 04 0 76' 5
5021 ASHFORD FALLS LANE 5021 ASHFORD FALLS LANE
QVIEDD, FL 32765 OVIEDQ, FL 32765
e T P 0
11309 fakeludedet £A_|" "M% Laks Undebtf A
Suiie, Apt. ¥, atc. Suite, Apr. §retc.
Sl 103 S:. Lo 163 04242008  Chg-LLC CRZEDB3 (11/05)
City § State City & SU 4, FEI Numbo Apphed For
Drlanis Fe Urtends A 20-2673087 Not Appircable
Zi Country 2p Cowatry i e .00 Addito
'3‘15;5' 05:4 J'H’*S' 54 5. Curtilicaiv 0f Stalus Dusired 08 zzggqum nal
8. Name and Addeass of Currant Registeresd Agent 7. Nama and Address of New Registersd Agent
Nema
TAYLOR, KAYE-ANN -
5021 ASHFORD FALLS LANE Street Adcress (P.O. Box tumber in Not Accepiable)
CVIEDO, FL 32765
City FL ! 2ip Code
8. The abovi named entity submis (NS Sialgmgnl 1of Ihe purpage of chenging is regstared olice of regiSIered agent, or DO, 0 the Staie of Forca. am lamiar with, and accapt
the obhgslions of ragiaterad agen|.
SIGNATURE 7
EIAMAC, WCS O fx it ery ™ RIIINT S0bM AN B¢ 2 300K aDIC. (NOTF; Razuaie mh g i s raparssd 4700 v 131000 DATE
Filing Fee I» $50.00 Maoke chech poysble to
Due by May 1, 2006 Florida Department of Gists
9. MANAGING MEMBFERS/ MANAGERS 10. ADDITIONS /CHANGES
™t MGR O pesete MLk Domrpe [ Aition
MAME .| TAYLOR, KAYE-ANN € NAME
STREFY ADNRESS | 5021 ASHFORD FALLS LANE STRCEY ADDRESS
an-st-n OVIEDO, FL 22765 e -51-2¢
wE MGRM O Dwpte e : Jcange [ Aagdrion
NANE TAYLOR. LINCOLN B HAME
STEET AUCRESS | 5021 ASHFORD FALLS LANE SIREE! ADDRESS
o-u-oe OVIEDO, FL 32785 Ciny-51-ar
e O oaee ™me O chag ] Adition
KA 117 3
SIREET ADDRESS STREET ADIRESS
CIV §T 30 GITY. 5. 7P
ms O elstr me Ocrange Jaocion
(T3 [T
STREET ADURESS SIREE] ADURESS
Crv.$).o0 CITy-51. 28
me O Delete me O crnge [ Aadilion
NAMC NAME:
STRECT ADOATSS SIREET ADORESS
oty ST-. o0 Lity. Si-20
nmE . O Detens ™ Ocnage O Astiion
T 3 NAME
SIBELT ADDRESS STREL | AOORESS
. Sr-ar oY ST HP
11. | heveDy Certily that the information SuppLed with s fiing does not quatly kor e axamptons cantgined n Cnapicr 119, Figndd Siatules. [ iurther cerlily that the information
indcalad on thig rapor is true and BCCupte and that my signature ahall have the same jegal 0/RCL 3s il made undar uath; that | am a Manuging member or manager of the
imued liahility company or the 7ece ijrustes empowercd Lo exdcule (N repon a8 required by Chaptar 608. Finnas Siawtes.
SIGNATURE: ¥-16-06
mm:wmumnFﬁMMMmmuammnmmAm oz [ ar




