o’

2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L05000081608

1. Entity Name
ANAHEIM GROUP PROPERTIES, LLC

Principal Place of Business

647 LOUELLA STREET
NEW SMYRNA BEACH, FL 32168

Mailing Address

\

3280-C SOUTH ATLANTIC AVE #77
DAYTONA BEACH SHORES, FL 32118

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, sfc. Suite, Apt. #, etc.

FILED
Jan 09, 2006 8:00 am
Secretary of State

01-09-2006 90050 042 ****50.00

50000 109

A O

01062006 Chg-LLC CR2EDB3 (11/05)
City & State City & State 4. FEI Number Applied For
INot Applicable
zp Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

ROTH, BRANDON
547 LOUELLA STREET
NEW SMYRNA BEACH, FL 32168

Strest Address (P.O. Bax Number is Nat Acceptable)

City

FL ‘ Zip Code

8. The above named entity submils this siatement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

tha obligaticns of registered agent.

SIGNATURE _' -~

Signature. typed or printed name ol registered agent and title il applicable. -

' {NOTE: Registered Agent signature required when reinstating) DATE

Filing Foe Is $50.00
Duoa by May 1, 2006

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10, e ADDITIONS /CHANGES
TILE MGRM [ Delete TiTLE - [ Change [ Addition
NAME ROTH, BRANDON NAME
STREET ADDRESS | 647 LOUELLA STREET STREET ADORESS
CITY-ST-2IP NEW SMYRNA BEACH, FL 32168 CITY-ST-2IP
TITLE - 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TITLE ] oelete TIILE {7 Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 o CITY-$1-2P
e "0 Deiee - me o - — —— _.. [Clotnge_ [ Adoition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2IP GITY-ST-2IP
TILE [ Delete TIMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE . 1 Delete TITLE [ Change [ Addition
NAME NAME
L STREETADDRESS | | STREET ADDRESS
ICTTY-ST-ZI.PHW ]\_'fq-' R o e R e rinry v e CITY-ST-ZIF

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapfé'119, Florida Statutes.:| further.certify that the infermation
indicated on-this fepprt is rus:and.accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing mamber of manager of the
limited diabiiity company gr the receiver or trustee empowerad to execute this report as reguired by Chapter 808, Florida Statutes.

Moo

SIGNATURE:

. D
(1[0 4430397

SIGNATURE AND TYPED OR PRIN‘TED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR A

MR M

UTHhORZED REPRESENTATIVE Oata

Caytime Phane #




