FILED

2008 LIMITED LIABILI{Y COMPANY Mar 03, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # L04000065142 Secretary of State

1. Entity Name

ANT,LLC

Principal Place of Business Mailing Address

207 WEST 25TH STREET 207 WEST 25TH STREET

EIGHTH FLOGR EIGHTH FLOOR

R S IEIRIRNTIR AR W R
02282008No Chg-LLC CR2E083 (12/07)

DO N OT WRITE I N TH IS SPACE 4, FEI Numbaer Applied For
) ’ 20-1672485 Not Applicable

5. Certificate of Status Desired O ?g'gg,ﬁ:?&mal

6. Name and Address of Currant Registorcd Agent

FOWLER WHITE BOGGS BANKER P.A.
C/O HUNTER J. BROWNLEE DO NOT WRITE

501 E. KENNEDY BLVD. SUITE 1700 ' :
TAMPA, FL 33602 IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its regisiered cifice or registered agent, or balh, in the State of Florida. { am familiar with, and accept
the abligations of registered agent. .
’ ’ L ' . -

+ SIGNATURE . _
ore R Signature. typed or printed rame of registerad agent nd bile if applcabie (MOTE. Ragisiared Agenl signature raquirad when rengtaling) OATE ~ °~ -~

(T Y b N R E e W B

TITIT T r et &
[S-DS DLW W DR W TRy S

' ] ; i
; FILE NOWIIl FEE IS $138.75 02/12/08-30043-021 133.75
! after May!1, 2008 Fee will bo $538.75

}

9. . ! MANAGING MEMBERS/MANAGERS

TIME -MGR
NAME KAPRAILIAN, HRATCH

STREETADDAESS | 533 SOUTH HOWARD AVENUE SUITEB-058
CITY-ST-21P TAMPA, FL 33606

TILE MGR

NAME GARY, GREGCRY

STREET ADORESS | 533 SOUTH HOWARD AVENUE SUITE 8-058
Chny-S1-21P TAMPA, FlL 33606

TILE
NAME

i DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

e
NAME i
STREET ADORESS

Tomy-stae

FALE

TI'ILE:"’_'_”_ )
wave 0 -0
- STREET ADDRESS- . » -r+
R e

L1 B At R o I P R

i

14. | hereby certify 1hal the information supplied with this filing doss not qualify for the examplions contained in Chapter 119, Florida Stalutes. | further certify that the infermation
indicated on Ihis reporl is true and a nd thal my signalure shall have the sarme legal effect as il made under oath; that | am a managing member or manager of tha .
limited fiability company or tha roghe slee ampowared to execua Lhis report as required by Chapter 608, Florida Statutes.

SIGNATURE: 51, 23 /["%

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE | T paw Dayuma Phons #




