2007 LIMITED LIABILITY COMPANY | |
ANNUAL REPORT ‘ FILED

Apr 18,2007 08:00 AM

DOCUMENT # LO5000008163
1. Entty Name Secretary of State
ANECO, LLC
Principal Place of Business Mailing Address
7712 27TH AVE WEST 1712 27TH AVE WEST
BRADENTON, FL 34209 BRADENTON, FL. 34209
03242007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE =g RopisdFo
20-2238087 Not Applicable
8. Certificate of Status Dasired O gg‘gg]ﬁf:;ﬁonal

8. Namas and Addrass of Currant Registared Agent

ST STTH AVE WEST DO NOT WRITE
BRADENTON, FLL 34209 lN THIS SPACE

8. The above named entity submils this statament for the purpose of changing its registered office or registered agemt, or both, in the State of Floriaa. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Sigralure, yped or printod name af registered agent and Lile || applicabie (NOTE: Reglstered Agen signature racuired when reinstatng) DATE
Flllng Fee Is $50.00
Due by May 1, 2007
9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
HAME BRITT, ANN

STREETADDRESS | 6527 MOCRINGS POINT CIRCLE, #101
CITY-S57-2P BRADENTOON, FL 34202

Tme MGRM
NAME BRITT, ELAYNE R
SIREET ADDRESS | 6527 MOORINGS PCINT CIRCLE, #101

CITY-5T-21P BRADENTOON, FI. 34202

TITLE
NAME

s | DO NOT WRITE

"“‘ | IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T- 21

TITLE

NAME

STREET ADDRESS
Ciry-81-2P

TITLE

NAME : . ] HOA0ogT 14120
STREET ADDRESS : . D427 07-20010-021 50,00

CITY-ST-2P

1. | hereby certify that tha information supplled with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida 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 liability company or the receiver or trustee empowered to execute this repen as required by Chapter 608, Florida Statutes.

SIGNATURE: %alé{/ﬂ yd /M@a [ S-07).

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, DR AUTHORIZED REPRESENTATIVE Data Daytma Phone #




