2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) 4 . 05,2007 8:00 am

DOCUMENT # L05000051659
1. Enity Name ecretary of State
ANTHONY AND SONS LLC 04-05-2007 90029 013 ****50.00
Principal Place of Busincss Mailing Address
5249 BERKELEY DRIVE 5249 BERKELEY DRIVE
NAPLES FL 34112 NAPLES FL 34112
- - LT AT
2. Pr|nC|pa| Place of Business - No P, Bpx 3. Mailing Address
2828 oy, Cor e a. Ray 10999
Suile, Apl. #, elc. Suile, Apl #, elc. 1st MOORE CR2E083 (10/06)
City & State Clly& late 4. FEI Number Applied For
wJ a&e; e f , 20-2887383 o F—
323 L Qf C(cfguy JZIEI ] Q l ijlﬁry 5. Certificale of Status Desired O ?i'ggllﬁ?:;m"a'
"V 6. Name and Address of Current Registered Agant ] 7. Name and Address of New Registered Agent
|

MName
~T -1
DEBELLA, ANTHONY J ANTHWY T Dedellr

5249 BERKELEY DRIVE Slre%t .g/dc;irc;s P. Box | Numbgns Not Adco _aetjle)

NAPLES FL 34112 Swap4f Ly

C”yiuﬁfifé FL ’ Zip c%:}e Q)(

8. The above named oniity submits Lhis statement lor the purpose of changing ils registered office or registered agent, or bolh, in Ihe Slale of Florida. | am familiar with, and accept
Ihe obligations of registered agenl

SIGNATURE
Bignature, typed at annled neemo ot ragistarca agael and ik i applcable. (NOTE- Ragisteredt Agent signature required when ransianng} DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDHTIONS { CHANGES
e MGR O pelele e MG “ ( Fthange [ Aduition
NAb DEBELLA, ANTHONY N Debel "E_l o
STREET ADDRESS | 5249 BERKELEY DR SIREFT ADDRESS '76’ i-f Jwhes
Cliy ST &% NAPLES FL 34112 chy st-2p wagles ' H Z‘HQf
fine [1 Detete 1t [T ohange [ Addition
NAME NAME
STREE T ADDRESS STREET ADDRESS
CIlY s1-7IP CIry §1-21P
it O Delete Tmr {J change ] Addilion
NAMI NAME
- STRECTADDRESS | 7T T - STREET ADDRESS - - — -
Ciy- S1-2p CITY 8121
TITLE [ Delete @l (] Change  [C] Addition
NAMI NAME
SIRLET ADDRLSS STREET ADDRESS
CIY-sl 2P CIY 8T /1P
L1 (1 Delete 1t [ Change [ Addition
NAM! NAMI
SIREET ADDRESS SINETT ADDALSS
CITY SI-41p CIy SI-2ip
N [J Delese e [] Change  [] Addition
NAM: NAME
STREET ADDRESS SIRELT ADDRLSS
CITY-SI-2IP CITY-5T1- 7P

11. | hereby cerlily thal the informalicn suppdied with this filin
indicated on this reporl is true and accurale and thai m
limiled liability company or th aivar_ g trustee em

plions contained in Seclion 119, Florida Statules. | further cerlify that the information
2 legal effoct as if made under oath; that | am a managing member or manager of the
s required by Chapter 608, Florida Siatules.

SIGNATURE:

SIGNATURE AlETYFED OR PRINTED W SIGNING MANAGING MEMBE R, MANAGER. O AUTHORIZED REPRESENTATIVE Dare Daytime Prone #




