FILED

2007 LIMITED LIABILITY COMPANY Feb 05, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000018569 02-05-2007 90195 031 ****50.00
1. Entity Nama
ANHINGA KEY, LLC
Principal Place of Business Mailing Address b Yuirev—
1206 MANATEE AVENUE WEST 1206 MANATEE AVENUE WEST
BRADENTON, FL 34205 BRADENTON, FL 34205
S TS SR RN

Suite, Apl. #, etc. Suite, Apt. 4, ete. 01252007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Appliad For

20-2378999 Not Applicable
& Country Ze Country 5. Certficata of Staws Desired [ ?eseggq Addiional
6. Name and Address of Cusrent Registerad Agent 7. Name and Address of Now Registerod Agent
Name
HENDRICKSON, ROBERT Wl
1206 MANATEE AVENUE WEST Street Address (P.O. Box Numbar is Not Acceptable)
BRADENTON, FL ;54205
. . g City FL Zip Code

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signalure, typed or printad name ¢l ragisiarad ageni and filla if applicable. (NOTE: Regrsterad Agent signaturg reéquired when rainstatng) DATE

Filing Fee'is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
IMLE MGRM 7 Dalete TTLE [J Change [ Addition
HAME BELLRINGER, KENT NAME
STREET ADDRESS | 19 BLUECOAT POND, HORSHAM STREE1 ADDRESS
CITY-ST-21R WEST SUSSEX, SN, rh130nw u B K . CITY-S1- 2P
TILE MGRM [} Delete TITLE [ Change [ Addition
NAME LUDLOW, STEVEN F NAME
STREETADDRESS | 19 CALLE TAPIES, URB. MONTPORT STREET ADDAESS
CITY-§7-2IP MALLOCCA, SPAIN, 07157 CITY-81-2IP
TITLE [ pelete MLE O change [ Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
cY-51-27IP CITY-51- 2P
TITLE O pelete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST- 2P
TITLE {7 Delete g [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-§T-21P CITY-ST-ZP
TILE {1 Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHY-ST-2P CITY-ST-ZP

11. | heraby certity that the informage
indicatad on this report is true 3
timited liability company or thg

supplied with,this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
dccurale and {hat my signature shall have the same lega! sftect as if made under cath; that | am a managing member or manager of the
ver or i} feq empowerad 1o execute this report as required by Chapter 608, Fiorida Statutes.

«

A ¥ Q!I A007)

SIGNATURE: X

SDGNATUEE}ND TYPED OR PRINTED NAME OF SIGNING MANAGING H’&BER. MANAGER, OR AUTHORLZED REPREBENTATIVE Date dwml Phong #

|



