/i

FILED
May 29, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L05000045174

1. Entity Name
AANSO DEVELOPMENT , LLC

Principal Place of Business

1225 WEST BEAVER STREET
SUITE 125
JACKSONVILLE, FL 32204

Mailing Adgiress

1225 WEST BEAVER STREET
SUITE 125

JACKSONMILLE, FL 32204

Secretary of State

04-24-2007 90114 012 ***150.00

30009002 .

DA QA ERT

2. Principal Place of Busingss - No P.O. Box # 3. Mailng Address
Suite, ApL. ¥, Btc. Suite, Apl. #, alc. 04172007 Chg-LLC CRZ2EQ83 (12/06)
City & State City & Siate 4. FEI Number Applied For
20-2806686 Not Applicable
Zp Courty o Country 8. Centficate of Slatus Desiea [ Eg-ggqmﬁm'
€. Hame and Address of Current Registered Agent 7. Mams and Add of Naw Regi d Agent
Name
HUTCHINSCN, JOSEPH A
1225 WEST BEAVER STREET Street Address (P.O. Box Number is Not Acceplable)
SUITE 125
FLORIDA, FL 32204
City FL l Zip Code

8, The above named entity submils 1nis Staternent lor the purpose of changing ils registerec office or ragisterad agent, o botn, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

SigRanue, YDA ©f DTG RdMw of reQuinred 2gent and iiie | KRORCBb.

{NOTE: RagiLieriad AQent 0NN roguined wher rindising]

DATE

Fillng Fee i3 $50.00

Maks check payable to

Dus by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
e MGR [ Detete TINE []Change ([ Addition
HAME HUTCHINSON. JOSEPH A NAME
STREETADDRESS | 1225 WEST BEAVER STREET STREET ADORESS
CITY-ST- P JACKSONVILLE, FL 32204 cy-S1.2P
me O Detets ILE [ Caange [0 Addition
HAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2 Cify-51-21P
WLE [ Delee TNE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 57+ DP- CAY-51-2F
TILE O pelote TITLE {Ocrange [0 Agdition
HAME NAME
STREET ADORESS STREET ADDRESS
Crv-51-27 cny-55-0p
HTLE O pamio TITLE Ochange [ addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
cm!-st-ap CITY-S3-1P
TN O Delete TITE CIchange [ Adetion
i T3 NAME
STREET ADDRESS STREET ADDRESS
ciy-Si-ap Y -$5-1i

11. 1 hereby certify that the informalion supplied with this filing doas not quatity for Ihe exemplions contained in Chapter 119, Florida Siatutes. | lurther certdy that the information
indicated on this repon is true ghd accurale and inat my signature shall have the same legal effect as it mace under oaih; thal | am a managing membet o manager of the
limited ability company or thaAecever or iustee empowered 10 execute this report a5 required by Chapter 608, Floriga Statutes. [

T

S 24

=
2
RE AND rf/r.n OR PRINTED MAME OF BIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REMRESENTATNE | e 1

Daynma Phone #

N



