FILED
2006 LIMITED LIABILITY COMPANY Jul 21, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000008163 Secretary of State
1. Entity Name 07-21-2006 90082 016 ****50.00
ANECO, LLC
Principal Place of Business Mailing Address
6527 MOORINGS POINT CIRCLE, #101 6527 MOORINGS POINT CIRCLE, #7101 ’ . 20“ 43{ 09
BRADENTOON, FL 34202 BRADENTOON, FL 34202 ’
s N OO AT
1717 Qhn Ave W 17717 @0t Pue W
Suite, Apt. #, elc. Suite, Apt. #, etc, 07172006 Chg-LLC CR2EO083 (11/05)
City & State ity & State - 4. FEI Number - Applied For
GRHOGM‘TD [\ l""L- RAVC O N AD-AAAROE 7 Not Appiicable
‘_‘? Ci 2 OQ’ CounLtr)y F} §p'[ Q Oc;l C:_u)nt:ys A 5. Certificate of Status Desired O Eese'geoq";?:c;ﬁo"al
6. Name and Addreas of Current Registerod Agent 7. Name and Address of New Registered Agent
Nam
BRITT, ANN Eoavne R Rentr
6527 MOORINGS POINT CIRCLE, #101 Street Address (P.C. Bax Number is Not Acceptable)
BRADENTOON, FL 34202
T 30w Ave. )
City Zip.Cod
Beapepymon FL | 385 o)

B. The above named entity submits this statement for the purpase of changing its registered office or registered agemn, or both, in the State of Flonda | am familiar with, and accept
the obligations of segistered agent.

SIGNATURE 5@?’ Cels L ig M 1-17-06

e, typed or punﬂd name of registerad agent and litie if applicable. (NOTE: Registared Ageni signalure reguired when reinslating) DATE
Filing Fee Is $50.00 Make check payable to
Due by September 8, 2008 Florida Department of State
2 "
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES
TIME MGRM [ pelete e [ change [ Addition
AME BRITT, ANN . NAME -
STREET ADDRESS | 6527 MOORINGS POINT CIRCLE, #1014 STREET ADDRESS
creY-ST-7I9 BRADENTOON, FL 34202 CITY-SF-2P
MLE MGRM 0 velete TMLE . [ change [ Adition
NAME BRITT, ELAYNE R NAME
STREET ADDRESS | 6527 MOORINGS POINT CIRCLE, #1014 STREET ADDRESS
CIry-$T1-2P BRADENTOON, FL 34202 CTy-s1-2P
TITLE ’ [T Oclete TME DO change ] Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
CITY-6T-P CITY-ST-2P . .
THLE 1 pelete TITEE [JChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
me [ Delete TOLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S¥-2P CITY-ST-2P
e [ etete TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
Ciy-st-ap CITY-ST-7IP

11. | hereby certify that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited kability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

A4y -
SIGNATURE: . ‘?ﬁo«/ﬂ K ﬂ /,&L T-17-06_ 794-1959-

Mmm ER, OR AUT SENTATIVE Date Daytima Phone #




