. FILED
2007 LIMITED LIABILITY COMPANY Jan 17, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # L05000096028 Secretary of State

1. Entity Nams

ANTHONY ORANGE GROVE, LLC

Principal Place of Business Mailing Acdress
3030 S. DIXIE HIGHWAY 3030 5. DIXIE HIGHWAY
SUITE 5 SUITE5
L L LTI
. . 01042007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN TH ls SPACE 4. FE| Number Applied For
65-1268311 Not Applicable

- . $5.00 Additionai
5. Certificate of Status Desired [} Fee Required

€. Name and Address of Currant Registered Agent

SNED, WILLIAM H JR. ' ' '

3030 S. DIXIE HIGHWAY DO NOT WRITE
SUITE 5

WEST PALM BEACH, FL 33405-1539 IN THIS SPACE

8. The above namea entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accent
the obligations of ragistered agent.

SIGNATURE

Sigrature, typad or printea nama of registersd mgent and tile i acokicanie, (NOTE" Regisiersd Agant signeture requirad when rainstabng) DATE

Filing Fee Is $50.00 B
0 May 1, 2007 LO0Sa3 o
e 01/ 18/07-30027-023 50,00

a4

9, MANAGING MEMBERS/MANAGERS |
TriLE MGR
NAME SNED, WILLIAM H JR,

STREET ADDRESS | 3030 S. DIXIE HIGHWAY #5
CITY-57-2iP WEST PALM BEACH, FL 334051539

HILE
NAME ‘ .
STREEY ADDRESS _ . . S
CITy- 5120 ) X

THLE
NAME

i ' DO NOT WRITE

_IN THIS SPACE

SIREET ADDRESS
CITY-S1-21P

Tine e . )
NAME . o Lo
STREET ADDRESS
CIty-57-21P

e L
HAME . T
STREET ADDRESS ' . .
CITY-S1-21P , S

11. | heraby certify that the information supplied with this filing doss not qualify for tha axemptions contained in Chapler 119, Florida Statutes. | turther cetify that the information
indicated on this report 15 true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or thg raceiver or Irustes empowered 10 executs this report as raquired by Chapler 608, Florida Statutes.

iliam H. . 7 561.655.8631
sicnature:  Willee 13 WD A William H. Sned, Ir.  1/11/0

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGWHEMBER, OR AUTHORIZED REPRESENTATIVE Dale Daybme Phone 4




