FILED
2008 LIMITED LIABILITY COMPANY Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State

PSENL&]JJZAENT # L05000077751 04-07-2008 90237 016 ***138.75

. Enti

ANTHEM PROPERTIES, LLC

Principal Pltace of Business Mailing Address E G “ “ Z “ﬁ b :’

125 SOUTH STATE ROAD 7, SUITE 104-181 125 SOUTH STATE ROAD 7, SUITE 104-181 o :

ROYAL PALM BEACH, FL 3341 ROYAL PALM BEACH, FL 33411

P T T[S DA
Suite, Apt. #, sic. Suite, Apt, &, ele. 03282008  Chg-LLC CR2E083 (12/06)
City & State City & State - 4, FEL Number Applied For

59-3813783 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 Eg.gg}&ggjitlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name

BAUMAN, DAVID M
7119 W. BROWARD BLVD. Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33317

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed of printed name ol registerad agent and tite if applicable. {NOTE: Ragisterad Agent signature required whan rainstating} DATE

- FILE NOWIH! FEE IS $138,75
After May 1, 2008 Fee will be $538.75

3 F Thi Bo T A

9. ~ MANAGING MEMBERS/MANAGERS 10, . ADDITION'S.ICHANGES

TITLE MGRM O pelete TITLE [ Change [ Acdition
NAME CARLTON, RONAILD NAME

STREET ADDRESS | 8769 VIA GRANDE E STHEET ADDRESS

CITY-ST-ZIP WEST PALM BEACH, FL 33411 CITY-ST-7IP

TITLE MGRM [ Delete TITLE [JGhange  [] Addition
NAME GODDARD, DANIEL 73 NAME

STREET ADDRESS | 280 RIVERRB- 'J-H%6 PQQ Le STREET ADDRESS

orvstar | mariera-sc-aceel GREER, SC 2965 omY-57-2P

TTLE ] petete TITLE ] Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP oTY-§1-7P

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZP CITY-ST-ZP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2ZP CITY-S$T-ZIP

TITLE 3 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS { STREET ADDRESS

CITY-ST-2P GITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sams legal effect as if macde under cath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowerad 1o execute this repart as required by Chapter 608, Florida Statutes.

Tonded W. CHLLTY ., g///ag/

TYPED OR PRINTED NAME OF 3IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

SIGNATURE:

BIGNATUI

Daytima Phone #




