)

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000002817

1. Entuy Name

ANRASSOCIATES, LLC

Principal Place of Business Mailing Addrass

280 VISTA OAK DRIVE
LONGWOOD, FL 32779

280 VISTA OAK DRIVE
LONGWOOD, FL 32779
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! §. Centificate of Siatus Desired O $5.00 Addional

6. Name and Addrass of Current Registered Agent

MCDOWELL, BRIAN
200 SOUTH ORANGE AVENUE
2600
ORLANDOQ, FL 32801
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8. The above named entity submits this statement for the purpose of changing its registered office or regrslered agent, or both, in the State of Florida. | am familiar wllh and accept

the obligations of ragistered agent.

SIGNATURE

Signature, Typad or pinled name of ragistered aganl anct Ltle i apphcable

(NOTE: Rapsiared Ageni mgnature required whan mnstamng)

DATE

FILE NOWIl! FEE IS $138.75
After May 1, 2008 Fee will be $538,75
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9. MANAGING MEMBERS/MANAGERS
MILE PRES

NAME RINTELMANN, ARLENE NEIL
STREET ADDRESS | 280 VISTA OAK DRIVE
GiTy-st-e LONGWOOD, FL 32779
THLE SECR

NAME RINTELMANN, PETER NEilL.
STREET ADDRESS | 1519 ORIOLE STREET
CiTY-§1-1° LONGWOQOQOD, FL 32750
TITLE TREA

NAME RINTELMANN, KRISTEN M
STREET ADDAESS | 280 VISTA OAK DRIVE
CITY-5i-2IP LONGWOOD, FL 32778
TILE '

NAME

STREET ADDAESS

CITy-51-2P

NILE

NAME

STREET ADDRESS

ciy-si-2p

TILE

NAME

STHEET ADDRESS

CiTY-si-7IF
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11. | heraby certify ihat the information supplied with this filing does not guality for the exemnplicns contained in Chapler 118, Flonda Slatutes I turther certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made unger oath. 1hat | am a managing member or manager of the

fimited liatility company or tha raceiver or trustee empowarad 10 exacute this report as required by Chaper 608. Florida Statutes.

SIGNATURE; _ ==

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE
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