2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 24, 2008 8:00 am

DOCUMENT # L05000117241 ecretary of State
ANTHONY COMPANIES. LLG 04-24-2008 90016 037 ***138.75
Principal Place of Business Mailing Address
5607 IOHNS ROAD, SUITE 1001 5607 IOHNS ROAD, SUITE 1001
TAMPA, FL 33634-4317 TAMPA, FL 33634-4317
T TS T O O S
3413 BEACH DRIWE P.o. BoX 1599
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
TAMPA R Fo ELFE R‘j FL 56-2546309 Not Applicable
%"3 629 Country %pq LS0 Country : 5. Centificate of Status Desired [ ?eseggq Additonat
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
ITALIANO, ANTHONY S SR YR 50 Bor Nombor = Not Aecesiio]
5607 JOHNS RD STE 1001 Stree re x Number is Not Acceptable
TAMPA. FLS3353§ 00 3413 ééﬂ CH DEWE

Thmpa FL | %5799

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
Signatura, typed or priniad name of registered agent and tile 1 appicable. (NOTE: Ragistered Agent signatwre required when feinstating) DATE
FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
L MGR 1 Detete THLE [FChange [ Addition
NAME ITALIANO, ANTHONY S SR NAME ]
STREET ADDRESS | 5607 JOHNS ROAD, SUITE 1001 smeeranoress | 3413 BEACH DRIVE
Crv-s1-ze | TAMPA, FL 336344317 av-s | TAMPA FL 33629
TLE 0] Gelete e ) O chawe [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIvY-S1-2IP CITY-ST-ZIP
TITLE [ pelete TINE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-ZF CITY-ST-ZIP
TTLE 7 Delete TILE [l change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZiIP
TTLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE O Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-21P
11. | hereby certify that the informaeh supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is tru d accurate and that my signaiure shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liahility company or eiver or trustee empowered 10 execute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: (,thﬁm S'Haﬁm Am‘twm 5, Thlieno 5. 4/4/08 $13-920-5¢30

SIGNATURE AND D OR PRD# NAME OF SIGNING MANAGING MEMBER, IAHA AUTHORIZED REPRESENTATIVE Daytima Phong #




