FILED
2006 LIMITED LIABILITY COMPANY Apr 28, 2006 8:00 am

ANNUAL REPORT 7 ecretary of State

DOCUMENT # L05000049334 04-28-2006 90011 019 ****50.00
1. Entity Name
ANATAK TRADING, LLC
Principal Place of Business Mailing Addrass
150 MAGNOLIA AVENUE P.0. BOX 790
DAYTONA BEACH, FL 32114 EUSTIS, FL 32727
Suit ' . i . L
uito, Apt. #. et Sute, Apt. ¥, otc 03312008  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Numbar Applied For
A0= 2AHS 7408 Not Applicable
Zip Country Zp Country ; ; $5.00 additioral
B. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeted Agent
Name
PALMETTO CHARTER SERVICES, INC.
150 MAGNOLIA AVENUE Street Address (P.Q. Box Number is Not Acceptable)
DAYTONA BEACH, FL 32114
City FL | Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Sgnatura, typed ar prntec name of regrstered agent end Ut f appheable (NOTE: Regraired Agent sigratlfe requied when rensiating} DATE
Flling Fee Is $50.00 Make check payable to
Due by May 1, 2008 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TLE MGR [ peleta TITLE [Jchange [ Addllion
HAME HOLTZOLAW, ERIC H NAME
STREETADDRESS | 150 MAGNOLIA AVENUE STREET ADDRESS
CIrY-51-2IP DAYTONA BEACH, FL. 32114 CITY-53-2P
TITLE O patete TMLE O cCrange [T Addltien
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S3-7P CIvY-ST-2P
TWLE O telete TIMeE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TLE 1 Delets mie [Dctenge [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-51-2P
TE [ Deteta TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CIvr-S7-2P
TILE [ oelete TE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T- 27
11. | hereby certify that the information supplled with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is true a al shall have the same legat effect as it made under oat.'n that | am a managing member or manager of the
limitedt Hahliity company or o axecute this rapor as requirad by Chapter 608, Florida Statutes.
SIGNATURE: o- 25706 (7H)-5¢8-7300
TURE ANG.PYAED R PESTED NAME OF $iGNNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE E Daytma Phona #




