ED LIABILITY COMPANY FILED
2008 LANNUAL REPORT (AR  Aug 21, 2006 8:00 am

1. Enlity Name 08-04-2006 90086 013 ****50.00
ANNA PROPERTIES, LLC
Prnoipal Place of Businass Maing Adtiess
18911 COLLINS AVENUE 18911 COLLINS AVENLIE
e s e oo (UG FEAEA MR IR IO CERL
2. Principal Piace of Business 3. Mabng Adrress
Stule. Apt. ¥, etC. Suite, Apl. ¥, atc. ond MOQRE CR2E083 (4/06)
Cily & State City & State 4, FE! NM%O " ? ;/é &)? Appied Foo
! fE k LS Nol Applicable
Zp Country 2 Country 5. Certitcalz of Stats Deseed [ Eeseggq‘::ﬁm
6. Namp and Addreas of Current Registerod Apent 7. Name and Address of New Regi Agent
Nizne N
—~~ “BELENKY,LEON - - - SR
18911 COLLINS AVENUE Street Aoaress (P.0. Box Number 15 Not Accepiable}
2605
SUNNY ISLES BEACH FL 33160
City FL l Zip Coco

8. The above named enliy SUDIMIS 1MS Statement for the purpose cf changing its regisiered oftce o registered agent. or both, in the State of Fiorada. | am famdias with, and accapt the
obligatons of registerad agent.

SIGNATUFE
SaFDILIE, MO O pIIec mame o) regeIanG JQOnT 200 Sha 4 o eGuiin 1NCTE Rerr Agork oy wien L1 OATE
FILE NOWIN! FEE IS $50.00 °
Make Check Payable to.Florida Departmenl of State
‘Due By Septembel'ﬁ 2008 - .

9. MANACING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
e MGR O oeiete mie Ooange [ adeion
HME BELENKY, LEON AME
smer aporgss | 18911 COLLING AVENUE APT. 2605 STRET ADDMSS
[37Y- S1- 79 SUNNY ISLES BEACH FL 33160 arv.s1-a°
TIRE MGRM O Dpelste e [ thange [ Acomon
NAME SOLOVYQOVA, ANNA e
STREET ADDRESS 18911 COLLINS AVENUE APT. 2605 STREFT ADDRESS
Ory-ST. 3P SUNNY ISLES BEACH FL 33160 TIY.5T- 20
SE MGRM 3 oetere Ime O change 3 Adastion
MAME SCKOLOV, GENNADY TAME
sireeT ApoaEss | 18911 COLLINS AVENUE APT. 26805 STREFT ADDRESS,

_ov.sT. e} SUNNY_ISLES BEACH Fi. 33160 i . orv.57. A0 -
WIE O oetete me O cmnge [ Agasion
NaME ’ HAME
STREET ADORESS STREET ADDRESS
Civ-ST- 7 ary-st.ap
T O celee g £ Change [ Adcion
e wE
SHEL] ADORESS STHEEY ADDRESS
Y- §T. 7P are.sT- 2
mE ) 3 Datete mis [(Jtnarge [ Addition
NANE WAE :

STREET ADORESS STREET ADORESS
utr-sT 7P - arv-s1.2P

11, thereby certily that the infornation supplied with this hling
this report is trua and accurate and that my SQrature §
of tha recever or trusies ompoweren 1o execule this

s not qualty tor Lha exemptions contained in Chapter 119, Florida Statutes. | further cenity 1hat the information indicated ony
ve (ha Same legal eftect as i made under oath; thal | am a managing member of manager of the kmited Eatiity company
fred by Chapter 608, Flonaa Statutes.

SIGNATURE:

SIGHATURE AND TYPED OR PRINTED o SIGHING MEMBER. M . OR AU REPRESENTATIVE Cata Davieme Fnore «




