FILED
2006 LIMITED LIABILITY COMPANY May 03, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #L05000016406 05-03-2006 90033 043 ****50.00
1. Entity Name
ANCLOTE BEND GROUP, L.L.C.
Principal Place of Business Mailing Address
2655 MCCORMICK DRIVE, SUITE 200 2655 MCCORMICK DRIVE, SUITE 200
CLEARWATER, FL 33769 CLEARWATER, FL 33769
s v RN R TATOA
Suite. Apt. #, etc. Suite, Apt. . otc. 01052006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Numbel Applied For
) w "Jg ¢7d20 Not Applicable
Zip Cauntry Zip Country 5. Cenificate of Status Desired [ ?5-00 Additional
eg Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Ragistered Agent
Name
IRICK, ANDREW G II
2655 MCCORMICK DRIVE, SUITE 200 Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33769
- City FL | Zip Code

8. The above na‘hred entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed narme of registered agent and title if epplicabls. {NQTE: Registered Agent signaturg required when reinslating) DATE
Filing Fea is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
1ITLE MeeLm 1 pelete TINE maokm {J Change  [FrAddition
HAME Prdrewo G. Toice, NAME Andrew 6 Trice, IT
STREET ADDRESS STREET ADDRESS | 3072 Hammvn Lourt
st | 2072 Hanpton OUr'b 294 oIy ST- 2P
Qiearwat er 3376/ Clearwater FL 33701
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TLE O Delete TTLE [0 change [T Addition
NAME NAME
STREET ADRRESS STREET ADDRESS
CiTY-ST-7P CITY-ST-2IP
TLE O elete TITLE [J Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O Delete TITLE O Change [ Addition
NAME ’ NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-7P

11. | hereby certify that the information supplied with this filing d pe

ot qyalify for the exemptions contained in Chapter 119, Flornda Statutes. § further centify that the information

SIGNATURE: 4/{//&) /) l:c.(, 71430 yy7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




