. ‘2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT .. Feb 06, 2008 08:00 AM
DOCUMENT # L05000031536 i Secretary of State

1. Entity Name

ANTHONY WAREHOUSE LLC

Principal Place of Business Mailing Address
2605 SW 33RD ST, #200 PO BOX 2495
OCALA, FL 34474 OCALA, FL 34478
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01032008No Chg-LLC CR2E083 (12/07)
4. FEI Number Applied For
05-0620397 Not Applicable

. . $5.00 Additional
8, Certificate of $tatus Desired O Fee Required
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6. Name and Addrass of Currom Raglstnmd Agsnl
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KIRKPATRICK, KEN oy
2605 SW 33RD ST, #200

GCALA, FL 34474
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8. The above named entity submits this statement for the purpose of changing its registered offlce or registered agent, or both, in the State of Florida. | am famvhar with, and acceapt
the obligations of registered agent.

SIGNATURE

Signature, ryped or printed nama of régistarsd ageni and 11t It appcable. {NOTE: Aegistersd Agent signalure required whan réinstating) DATE

FILE NOW!I! FEE IS $138.75
After May 1, 2008 Fee will be $538.75
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9. MANAGING MEMBERS/MANAGERS
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TITLE MGR

NAME HMC DEVELOPMENT, LLC
STREET ADDAESS | 2605 SW 33RD ST

CITY-ST1-2P OCALA, FL 34474

TILE

NAME

STREET ADORESS
CITy-gr.21p

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CITY-ST-ZiP

TIMLE

NAME

STREET ADDRESS
cny-S1-2IP
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TITLE

NAME

SYREET ADDRESS
CITY-ST-.2IP

11. 1 hereby certify that the information supplied with this filing doses not qualify for the exemptions conlamed in Chapter 119, Florlda Statules | turther cemry that the mformahon
indicated on this report is true and accurate and that my signature sha!l have the same legal effect as if mada under oath; that | am a managing mamber or manager of the
limited liability company or the receiver or frustee empowered to exacyle this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Kenneth Kirkpatrick 2/4/08 352/482-0777

SIGNATURE AND TYPED OR PRINTED NAME OF SENING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dats Dayume Phone #




