2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 26, 2006 8:00 am

DOCUMENT # L05000115776 Secretary of State
1. Entity Name
ANH ENTERPRISES, LLC 05-26-2006 90127 030 ****50.00 '
4
»
Principal Place of Business Masfing Address
8592 W SUNRISE BLVD 8592 W SUNRISE BLVD Ty AT
PLANTATION, FL 33322 PLANTATION, FL 33322
e n:
2. Pungipal Mace of Busl SNBEE 3im Mialng Al et
. 15
h L
Suite, Apt. #. eic. ’ Suite. Apt. #, etc. 05152006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Mumber . Applied For
4_,' ‘-'2[2 — ??4‘: Naot Applicable
ap Country Zip Country 5. Cenificate of Siatus Desired O ?i'ggm‘;dm‘:’mo"a!
ddroes o Current Registered Agent 7. Name and Address of New Registered Agent
_ } _ Hame o
Ll YING
8592 W SUNRISE BLVD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33322
‘1 n City Zip Code
3 FL

8. The above named entity subrnits this statement for the se of changing its registered office or registered agent. or both, in the State of Florida. | arn familiar with, and accept

the obligabions ol registered agent.

SIGNATURE

Sgraluie Iype e xy"Vr’e ey dnes gustias e § sen came hOE Regole-ed Agentogralue eoued &t oo mr gl 5} DAIE
Fillng Fee Is $50.00 Maka check payabile to
Due by September 6, 2006 . Florida Department of State
3. MANAGING MEMBERS / MANAGERS 16, ADTHTIONS FCHANGCFES
ILE MGRM ' (] Dkl THLE Ochame [T adtion
oy Ll YING G I
SIRLLT ADDRISS [ 8592 W SUNRISE BLVD STRILT ADDRISS
Cliy-5t-ap PLANTATION, FL 33322 Citv-5i-4p
Lk O Dekete IHLE [ change [ Additign
HAME KAt
SIBEHT ADPRESK STRFFTADDRFSS
CITyY-S$1-2P Ciry-S1-2P
i O pekete I F O change [T Adition
HAME HAME
SIKEET ADDRESS STREET ADDRESS
CIrv-St-aP cHY-Si-ap
THLE O Detete HLE Dchange [T Addition
NAKL NALE
S1HEET ADGRESS SiREET ADDRESS.
CHY-ST-2P CiTY-51-0p
HILE 3 Dekte WILE 3 Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Cire-s1-ap Clly-51-21P
THLE {3 Detere NLE {(Ochange [ Addition
HAWTE HAME
STHEET ADDRESS STREET ADDRESS
CIY-5i-2P Cy-51-21P

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained i Chapler 1319, Florida Statutes. | further certify that the information
ndicated on this report is True and accurate and that my signature shall bave the same legal effect as it made under oath: that 1 am a managing member or manager of the
limited ability company or the recewrer or trustee empower executs this repon as required by Chapter 608, Florida Statutes.,

C YNNG LD, (SR 06 FLHeto

IR AT P



