FILED
. 2006 LIMITED LIABILITY COMPANY ; Apr 03, 2006 8:00 am

ANNUAL REPORT ecretary of State

1, Entity Name
ANOMALY, LLC
Principal Ptace of Business Mailing Addrass v u . -
1021 PARK ST 1021 PARK ST J"' " U Jsbd’
IACKSONVILLE, FL JACKSONVRLLE, FL
R SR OG0 G ARONA
Suite. Apt. ¥, otc, Suite, Apt. #, ete, 03122006 Chg-LLC CR2E083 (11/05)
City & State City & State a. Fewzme Applied For
@ng 0 \ 4-5 Not Applicable
Zip Country Zp Country 8. Cerliicate of Siatus Desied [ ,?5’, ggmMonm
8. Name and Address of Current Registered Agent 7. Nams and Address of New Rogistered Agent
‘Name
EDGECOMBE, JOHN
1728 KINGSLEY AVENUE, SUITE 198 Stieet Adress (P.0. Box Number is Not Acceptable)
ORANGE PARK, FL 32073
City FL | Zip Code

8. The above named entity submits Lhis siatement for the purpese of changing its registared office or registered agent, or toth, in the State of Florida, 1 am familiar with, end accept
tha obhgahons of registered agent.

— IR

" SIGNATURE - RIS
Sigreture.,

. yPed Cr prnted rame of 1e0fsenec sgent and Wi f sppicabie NOTE: Repittinad AQEnt SIgnazire 1enuied wian romstkong) . DATE | .

Filing Foe |s $50.00 " Make chack psyable to

Dye May 1, 2008 .- L Florida Department. of Btate at
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS [CHANGES
IMLE MGRM O Celete e Ochange [ Addition
NAME MOODY, EMILY KAME
SIREET ADDRESS | 1021 PARK ST STREET ADDRESS
ciry-S1-2P JACKSCNVILLE, FL. cy-st-2p
TiIE MGRM O Delers TLE Ccrenge 3 Addition
NAME EDGECOME, ADAM NAME
SEREET ADDAESS | 1027 PARK ST - STREET ADORESS
Or-51aP | JACKSONVILLE, FL CITY-ST-TP
TUILE [ Detete e [ Change [ Adaition
NAME NAME
SIREET ADDALSS STREEF ADDAESS
CITY-S1-2P CHY-S1-2°
e - ’ O peiete e O change [ Actition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CiIy-51-2P ciy-51- 2%
mMe O Delers LE Ocuarge O Addition
NANE : NAME
STREET ADDRESS ' STREET ADDRESS .
CITY-5T1-2P CITY-ST- 7P
TIILE O Detota mE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cITy-§1-20 cirY-51.2¢

11. | hareby certify that the information supglied with this filing does not gue

yiorhe oxemptions contained in Chaptes 119, Flarida Statutes. | futtner certify that the information
indicated an this report g8 ary accurata and that my signaiuge

all have e same logal effect as if made under oath; thal | am a managing member of manager of tha
¢ execute thjgtepon as required by Chapter 608, Florida Statutes,

K 4 /
m‘l’lﬂl AND TYPED OR MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREZENTATIVE Daty Dayme Phons §




