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COVER LETTER

TOQ: Registration Section
Division of Corporations

SUBJECT: Al\f N o ldpas Ll

(Namg of Liinited Liability Company)

Dear Sir or Madam:

.The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Macisa A Ramedpos P

{Name of Person)

e S—;

Ane boldnge, 1LC R
: (Firm/Comp@) T4 . -
i I it~

[y sw [~ STReS| 2 @
(Address) grr"x o

Y, .
’TOMVNDKQK?MQ@, F( S50z

(City/State and Zip Code) 7

For further information concerning this matter, please call:

Mpgi3a b Ramsaoo? o G54 s _438-p0 45~

(Name of Person) (Area Code & Daytime Te[ephone Number)

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
/LZ‘$/25 Filing Fee [ $55 Filing Fee & Certified Copy

INHS18 (8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

visions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
ny submits the following statement in order to change its registered office or registered

Pursuant to the prc;

liability comfza

agent, or both, in the State of Florida.
1. The name of the limited liability company is:

ANN HOLDINGS, LLC
2. The mailing address of the limited liability company is : _16414 SW First Street,

LO5000016111
4, Document number

Pembroke Pines, FL 33027

February 18th, 2005

3. Date of filing/registration in Florida
5. The name of the registered agent and the registered vifice addioss as showir o the records of the

' Florida Department of State:
Bernard A. Singer
Name

3107 Stirling Road, Suite 105
Address

Fort Lauderdale, FL 33312
City, State and Zip

LY T
033

h
e 1'1

SHd 17 d4S 50

6. The name and address of the new registered agent and/or office:
4
i Marisa A. Ramsaroop
N, - y
16414 SW 1st Street T é—
Florida street address (P.O. Box NOT acceptable) 5:,,
S5
FL 33027 & o

Pembroke Pines,
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed thal after the change or changes are made, the Florida street address of the registered office
and the business office of the registere aﬁf:nt will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized bly an affirmative vote of
the members of the limited lLiability company or as otherwise provided in the articles of organization or
the operating agreement of the limited liability company.

ZYFII A danat
(Signature ofa member or‘authorized representative of a member)

. Makisa p. RAmSAROOF
(Printed or typed name of signee)
as registered agent and agree fo qct in this capacity. I further agree to
;sz tute, rel%tiv‘g tojfhe pré%qe_r ang complete igdor%m{e of cywy ulies,
of my posrrion as registered agenf as provi eg or in
led o merely rg)‘fect a cpgnge in tne regi rﬁre office
en noltified in writing ofs this change.

I herchy a%ce t the appoinime
téye_a provigions, of a relat
idy with and dcgept the obligation.

oCument s Dein
bility company has be

%‘O%é”% gl Wi and ¢
address, %e’ by confirm that the linsited lia
T‘Eé& A gt 1/ﬂ_/
v
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

(Signature of Registered Agent)
FILING FEE: $25.00

INHS 18(10/99)



