FILED
2006 L NUAL HEPORT (22?"-’3"" . Feb 27, 2006 8:00 am

DOCUMENT # L05000051648 Secretary of State
1. Entity Narme 02-09-2006 90145 047 ****50 00
ANAMAYX, LLC
Srincipal Place ol Business Mailing Address
3901 SE ST LUCIE BLVD 9692 VINEYARD COURT
#a BOCA RATON FL 33428 .
T AT G LA O
2. Principal Place of Business 3. Mailing Address
Suiie, Apl. #, etc. Suite, Apt. #. elc. 151 MOORE CR2E083 (10/05)
City & State City & State 4. FEI Number Applied For
2.0~ ’1'-—774 /26 Not Applicable
Zie Country Zio Couniry 5. Certficate of Stalus Desived  [J 3959 ggql?:’:;m"a’
6. Name and Address of Current Registered Agant 7. Name and Address of New Regiatered Agent
Narme
ng{qggg.rsﬁ?g?\gi\}b T . Tt Stee! Address (P.Q. Box Numnber is Not Acceptable)
&T0ART FL 34007
City FL I Zip Code

8. The above ramed entity submils this statsment for the purpose of changing its registered olfice or regisierad agent, of both. in the State of Flonda. 1 am familiar with, and accept
me obligations of registered agent.

SIGNATURE
. Siqnatice. typed oF Derded TR OF it agend snd tile 3 3 (WOTE Feguiared Agwirt wu!ucr«:wod wihver 19151003 ) OATE
9. MANAGING MEMBERS/ MANAGERS 10 ADDITIONS / CHANGES ]
ME  __ __IMGR__._ . —_— O pewe = =~ "E o T T 7 - O crange [ Addition
HAME BRENNER, SANDRA NAME
SIREET ADDRESS | 3901 SE ST LUCIE BLVD, #74 STREET ADDRESS
CY-ST-7@  |STUART FL 34997 ciry-si-p
TIE ] Delete THLE [ Change [ Addition
MAME NAME
SIREET ADDAESS STREET ADCRESS
CITY-S1-2P CY-5T-20
TILE O oslee TE O change (] Addition
NAME WAL _ .
I SWEETADDRESS | T T ) swEravRess
oY -51- 29 Giry- ST 217
THLE T O Deler TLE ’ Ocrenge [ Addiion
NAME MAME
STREET AGORESS STREET ADDRESS
crey-S1-2p CATY - ST-2IP
TRE [ Detete N R [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-ST- 2P CITY-S1-2P
TME [ oeete TME Dichange [ Acdition
MAME NAME
STREET ADDAESS STREET ADOHESS
CIrY-ST- 2P Ciiy-51-1p

11. | hereby certify that the inlormation supplied wiih this liling does nat qualdy for the exemplions conlained in Section 119, Florida Statutes. 1 further certily that the information
indicated on this report is irue apd accwrate and thal my signature shall have the same fegal effect as if mage under oath; thal | am a managing member or manager of the
nnitad Rability company or the iver or Irustee empowered 1o execute this report as required by Chapter 608, Flarida Statutes.

h-c/ /?)M gﬂna’rﬁ Brenacr / 2e-( 112 -2¥¥-S/ ¢

AMD TV OR PRINTED NAME OF mel‘ﬂ MANAGENG MERBER. MANAGER, OR AUTHOAIED REPREDENTATIVE Crytema FProne 8

SIGNATURE:




— Reférence Number: <~

 ATTACHMENT
3606 \3@7

FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 13, 2006

ANAMAX, LLC
9692 VINEYARD COURT
BOCA RATON, FL 33428

Subject: ANAMAX, LLC

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "TAPPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is

not considered to be the same as the FEI number. For FEI number assistance,

call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from
the date of this letter.

If you have additional quest-ions or need further assistance, please call the ™ ~
Division of Corporations at (850) 245-6051.

MH
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



