2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Aug 14,2006 8:00 am

DOCUMENT # L05000009805 Secretary of State
1. Entity Name 08-14-2006 90123 001 ****50.00
ANTIMO, LLC
Principal Place of Business Mailing Address
VICTORY BUSINESS PARK VICTORY BUSINESS PARK
491 CHANTLER DRIVE 491 CHANTLER DRIVE
SAXONBURG, PA 16056 SAXONBURG, PA 16056
T AT
15302 (prs i LANC ST31: LEE BANP
Sute. Apt. #. etc. S““ei"b"éi"il o 08072006  Chg-LLC CR2E083 {11/05)
City & State City & State 4, FEI Number Applied For
NAPLES _’,_{4'_, LEHGH Pvi?-éf{l 48 20 - 1!;?.6958 Not Appiicable
Zip ) Country Zip Country » i $5.00 it
Sj No O Sﬁ\ 33 qr] | L Sib\ 5. Centificate of Status Desired O Fon Reqtﬁdr:éhonal
6. Name and Addrogs of Currant Reglstared Agent 7. Name and Address of New Registered Agent
T Narne

COLEMAN, KEVIN G ESR. -
4001 TAMIAMI TRAIL NﬁRTH. SUITE 300 Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34103

City FL I Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. byoed or prinied name of registersd agent and btls if applcable (NOTE Regrstzrad Agent signaiures mquired when reinstating) DATE
Fillng Fee Is $50.00 o Make check payable to
Due by 3eptember 6, 2006 Florida Department of State
9. T VANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
me MGR O telete TITLE MGR. . Q’ﬁxanue [ Addition
NANE SWANN, GISELL NAME SWaNN , GASELLE _
STREET A00RESS | VICTORY BUSINESS PARK, 491 CHANTLER DRIVE STEETADRESS | (Eaan bl S T3 LEE BULD
oTY-5i-7° | SAXONBURG, PA 16056 CIFY-ST-2p LEW Gir 2SS L B3N
TME 03 Delee TME ' Ol Change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2Ip CITY-$T-20
TME [ Delete TNLE {1 Change T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTy-§1-21P CITY-ST-7IP
TME [ Delete TME [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 51-2P CiTY-$T-2P
TME [ Detete uitd [ Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-7P CITY-ST-2IP
TME [ Detate TIME CJcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDFESS
CiTY-ST-7IP CITY-57- 219

11. | hereby cenify that the information 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 2y accurale and that my signature shall have the same lagal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the fecelver or trus red to execute this report as required by Chapter 608, Florida Statutes. P

= 2239 655-69690

80706

5
SIG NATUmRME :

—t—r—
TuRE hND-FAPED OR PRINTE NAME OF SIONING MANAGING MEMEBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Daytme Phona #




