2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Mar 08, 2007 8:00 am

DOCUMENT # L05000030300 - Secretary of State
1. Enlity Name ok 3 ¢
03-08-2007 90194 016 50.00
ANTHONY DEVELOPMENT GROUP, L.L.C.
Principal Place of Business Mailing Addrass
2810 ST, ISABEL, SUITE 201 2810 ST. ISABEL, SUITE 201
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. Suile, Apl. 4, olc. 15t MOORE CR2E083 (10/08)
Cily & State City & State 4. FEl Numboar Applied For
- T 14-1927045 Not Applicable
Zip Couniry Zip Country 5. Certilicale of Stalus Desired (1} $5.00 Additional
: Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agent
Name
GRECOQ, FRANK J
4047 HENDERSON BLVD. Streel Address (P.O. Box Number is Nol Acceptable)
TAMPA FL
City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered ofiice or registered agent, of bolh, in the State of Florida. | am familiar with, and accept
lhe obiigations of registered agent.

SIGNATURE
Sgnature, lyped or puntew name al registerec egent ano btk | applcasle {NOTE. Registerad Ageql Sgnature rnequrg) wien re nsiakng) DATE
FILE NOW1ilt FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
e MGR P oetete I (J change [ Addition
HAML ARENA, ANDREW NAME.
SIREC] ADDRESS | 2810 ST. ISABEL, SUITE 201 STRE LT ADDRISS
CIFY-SI-2IP TAMPA FL 33607 CITY -51-2IP
i MGR 0 Detete THiE [J change (] Addilion
NAML MANISCALCO, ANTHONY F NAME
SIREET ADDRESS | 2810 ST. ISABEL, SUITE 201 STREE T ADDRESS
CITY-Si-2ip TAMPA FL 33807 CITY s1 2P
HiLE. [ peteta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2I1P
Tt O pelete TILE [ change  [] Addilion
NAME NAME
SIRELT ADDRFSS STRFF1 ADDRLSS
CHY- 81-2IP CITY-$1-2IP
it [ Detale TNLE [ change [ Addition
NAME NAME
SIRELT ADDAESS STRLETADDRLSS
CITY-S[-4IP CITY-S1-2IP
I [ Delele THLE [ change [ Addition
NAME NAME
SIRLLT ADDRESS STRECT ADDRESS
CHY-S1-2IP CHY-ST-4IP

. ) hereby cerlify that the information supplied with this filing doas not gualify for the exemplions contained in Section 119, Florida Statutes. | further cerlify thal the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that } am a managlng member or manager of the
limited liability company or the receiyenor trustee empowered to execute lhis report as required by Chapler 608, Florida Stalutes,

SIGNATURE: (7 %&@ Ao 1/2?/07 (J?M\ JF S fpof

SIGNATURE AND TYPED OR F‘W NAME OF SIGMING MANAGING HEMBER MANAGER, OR a‘{ﬂORIZED REPRESENTATIVE Date yl.:nu Phora &




