LT FILED
2006 LIMITED LIABILITY COMPANY Apr 11,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000031536 04-11-2006 90015 032 ****50.00

1. Entity Name

ANTHONY WAREHOUSE LLC

Principal Place of Business

2605 SW 33RD 5T, #200
OCALA, FL 34474

Mailing Address

PO BOX 2495
OCALA, FL 34478

AR

2. Principal Place of Business 3. Mailing Address
Suita, Apt. #, elc. Suite, Apt. #, elc.
P pL#, elo 03282006  Chg-LLC CRZE083 (11/05)
City & State City & State 4. FE| Number Applied For
05-0620397 Not Applicable

Zi Zi iti

P Country P Country 8. Certificate of Status Desired O $5.00 Additional

Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Addrass of Now Registered Agent
- - -— - _— T Name

KIRKPATRICK, KEN
2605 SW 33RD ST, #200
OCALA, FL 34474

Street Address (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

8. The above named enlity 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 obligations of registered agent.

SIGNATURE

Signature, typad or printed nama ¢f registerad agent and tite if epplicable. (NOTE: Ragistersd Agent signature requirad when reinstating) DATE

Filing Fee is $50.00

Make check payable fo
Due by May 1, 2006

Florida Departmerit of State

9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES I

TITE O Delete e Par. [JChange 4] Addition
NAVE e HMC Development, LIC

STREET ADDRESS street apoRess | 2605 S. W. 33rd Street

CATY-ST-2IP orest-2p | Ocala, FL 34474

e [ Detete TINE [J Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS

CITY-87-21p CITY-ST-ZIP

TITLE 3 peleta TITLE [T] Change [ Addition
NAME NAME

STREET ADORESS STREET AODRESS

CITY-ST-2IP CITY-ST-2IF

TITLE {3 Detete TLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-S1-2IP

TIE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

TIVLE [ Detete TME [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 118, Florida Statutes. | further eertify that the information
indicated on this report is frue 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

lirnited liability company or the receiveror trustee empowered 1

SIGNATURE:

xecute this report as required by Chapter 608, Florida Statutes.

Kenneth Kirkpatrick 3/30/06

352/369-9881

SIGNATURE AND TYPED OR PRINTES NAME OF

R, OR AUTHORIZED REPRESENTATIVE Date

Daylime Phone #




