FILED
2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am

DOCUMENT # L05000017184 Secretary of State
1. Entily Name _ . o0 e ok
ANTHILL ENTERPRISE, LLC 05-01-2008 90029 049 138.75
Principal Place of Business Mailing Address
14521 FILLMORE STREET 14521 FILLMORE STREET T
MIAMI, FL 33176 US MIAML, FL 33176 US
R AR LR O R
Suite, Apl. #, etc. Suite, Apt. #, etc. 04282008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-2487137 Not Applicable
Zp Country Zip Courtry 5. Cerlificate of Status Desred [ giggmw
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Namg

HUNTER, JOHN L
14521 FILLMORE STREET Street Address (P.O. Bax Number is Not Acceptabile)

MIAMI, FL 33176

[
L
»

City FL Zip Code

8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am famitiar with, and accept
the otifigations of regisiered agent.

SIGNATURE '
4 - . typed or printed name of sagistoract agont and fith it eppicabie, {NOTE: Ragistoned Agont signature noguinad when reinstating) DATE
., FILE NOWI FEE 1S$'$138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS - 10. ADDITIONS ] CHANGES
THLE MGRM [ Delete TItE [ Crange  [] Addition
NAME HUNTER, JOHN L RAME
STREET ADDRESS | 14521 FILLMORE STREET SFREET ADDRESS
Gy -8T-2p MIAMI, FLL 33176 yd CITY-51-Zip
Wi MGRM B Detets miE [ Chenge L] Addiion
NAME HUNTER, JEANINE V NAME
STREETADDRESS | 14521 FILLMORE STREET STREET ADDRESS
Crv-st-ze | MIAMI, FL 33176 CITY-sT-2IP . o .
TITLE 3 pesete 1413 [Jcrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cy-s1-29 Y- S1- 2P
TITLE 3 petete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS l STREET ADGRESS
CITY-51-7P CIY-§1- 2P
TME [ pelete TME I crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-Z1P CITY-ST-21P
o L Detee me Ol Crane [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-ZP

1. 1 hereby certily that the information supplied with this filing does not quality 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 liability company or the receiver of rusiee empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . mﬁé GL#U//CK ?// ’ij/ ¢ —

OR PRINTED NAME OF SIGNING ANATENG MEMBER. MANAGER, OR AUTHCSIYED REPRESENTATIVE

Fhone #




