FILED
2006 LIMITED LIABILITY COMPANY Jul 18, 2006 8:00 am

ANNUAL REPORT ’ Secretary of State

DOCUMENT # L05000020895 07-18-2006 90006 023 ****55 00
1. Entity Nama
ANJOSAJQ ENTERPRISES, L.L.C.
Principal Place of Business Mailing Address
182 HALLEVIEW RD. 182 HALLEVIEW RD,
EXETER, RI 02822 EXETER, RI 02822
T T EGHE LT MR RTRRRR A
182 Hallville Road 182 Hallville Road
Suite, Apt. #, stc. Sutte, Apt. #, afc. 07132006  Chg-LLC CR2E083 (11/05)
City & Stato Cily & State 4, FEF Number Applied For
Exeter, RI Exeter, RI X [ Not Applicable
Zi62 822 Cou{}tg A ch)pzszz coﬂ[gi 5. Cerlificate of Status Desired [ Ii%ggl l:;s:ci‘lional
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registerad Agent

Name

SETTERLUND, TIMOTHY A

7301-A WEST PALMETTO PK RD., STE. 305C Streat Address (P.O. Box Numbar is Not Accaptable)
BOCA RATON, FL 33433

City FL | Zip Codo

8. The above named antity submits this statemant for the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature, typed ar printed name of regslered agent and tilke d apphcable (NCTE. Registered Agent signature requirad when ranstatng}

Filing Fee is $50.00
Due by September 6, 2006

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TWILE MGRM O Detete e (X change  [] Addition
NAME SAVASTANO, SALVATORE JR NAME

SIREET ADDRESS | 182 HALLEVIEW RD. smeranoress | 182 Hallville Road

omv-s-27 | EXETER, Rl 02822 oiry-§1-2P Exeter, RI (02822

TILE O Detete TITLE O changs [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-ZIP

TTLE 3 pelets TITLE [ changa ] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-SI-7%

ILE [ Daleta THE [ Change {7 Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2iP CITY-$1-2P

TILE O Delets TITLE [ Change [ Addition
MAME HAME

STREET ADDRESS SIREET ADDRESS

cIry-s1-2p CITY-ST-2P

e 7 Delets e CJchange 3 Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP —_ CINY-ST-2IP

11. | heraby certify that the infg
indicated on this repog

rue and accurate and that my sigpature shall have the same legal sffect as if mada under oath; that | am a managing member or manager of tha
limitad liakility co

on supplied with this tiling dpas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
ny or the receiver or try: powergd to exacute this report as required by Chapter 608, Flotida Statutas.

SIGNATURE: 9 frtroe Fol) oe~oRov

BIGNATURE AND TYPED OR PRINTED NAKE OF SIGNTNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayime Phone ¢




