FILED
2006 LIMITED LIABILITY COMPANY Apr 13, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000084351 ecretary of State
1. Entity Name 04-13-2006 90031 050 ****50.00
ANCONA REAL ESTATE FINANCE LLC
Principal Place of Business Mailing Address
125 OCEAN AVENUE #800 125 OCEAN AVENUE #800 20029201
PALM BEACH SHORES, FL 33404-5753 PALM BEACH SHORES, FL 33404-5753
B s AR R A X A
Suite, Apt. #, eic. Sutle, Apt. ¥, etc. 01052006  Chg-LLC CR2ED83 (11/05)
CTity & Stale City & State 4. FEI Number Appled For
+~Not Applicabla
Zip Country Zip Courtry 5. Certiticate of Status Desired [ g:gg uu;“‘f“"ﬂ’
§. Name and A of Current Reg od Agent 7. Name and Addreaa of New Registered Agent

Name
BORDELEAU, KATHLEEN A CPA
840 U.S. HIGHWAY #1, SUITE 110 Street Address (P.O. 8ox Number is Not Acceptable)
NORTH PALM BEACH, FL 33404

City FL l 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped of printed name of registered agent and title it applicable. (NOTE: Registorad Agont sipnature requred when remstatng) DATE

Fillng Fee is $50.00 Make check payable to

Duse by May 1, 2006 Florida Departmant of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS | CHANGES
TME MGRM [ Delete TME O crange [ Addition
NAME ANCONA, DAVID M RAME
STREET ADDRESS | 125 OCEAN AVENUE #800 STREET ADORESS
ciry-st-2P PALM BEACH SHORES, FL 334045753 CITY-ST-2P
TME [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTYy-51-1P CIFY-ST-3P
TIME O Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CifY-ST- 2P CIry-§1-27
THE ] Detete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CY-ST-7P
T O Delets WiLE [ Ctange [ Addition
NAME NAME
STREET ADDHESS ‘ STHEET ADDRESS
CITY-57-2P cory-§t-ap
TmE O pesete TLE (Jchange ] Addition
NAME HANE .
STREET ADDRESS STREET ADDRESS
CITY-ST-21 ﬂ A OITY-ST-2P

41. | hereby certify that the information sup|
indicated on this report is true and a
limited liabitity company or the rec

isAiling does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
my gignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
owered 1o execute this report as required by Chapter 608, Florida Statutes., 5_ &/ )

(nls 100¢ 3%a-3710

WWM oF OR AUTHORIZED REPRESENTATIVE plie

SIGNATURE. .




