2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR}

FILED

DOCUMENT # L06000004967

1. Entity Name

ANNAEL LAND & DEVELOPMENT LLC.

Mar 01, 2007 8:00 am
Secretary of State

03-01-2007 90191 042 ****50.00

Principal Place of Business

19588 SATURNIA LAKES DRIVE
BOCA BATON FL. 33498

Mailing Addross

19588 SATURNIA LAKES DRIVE
BOCA RATON FL 33498

TGRS0

2. Principal Place ol Business - No P.O. Box #

3. Mailing Address

Suite, Apl. #, elc. Suile, Apt. #, elc.

1st MOORE CR2E083 (10/08)
Cily & Slale Cily & Stale 4. FEI Numnber - 6 { Applied For
- i:i "lg)z }b Not Applicable
z Count i ! ”
® ountry ap Counlry 5. Cerlificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

TOLEDANO, GEORGES
19588 SATURNIA LAKES DPRIVE

Strcel Address (P.C. Box Number is Not Acceplable)

BOCA RATON FL 33498

City

FL 1 Zip Code

8. The above namad entity submits this
the obligations of registered a

rposc of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

G201 [ILMAING e

SIGNATURE

DATE

Sqnature, typed of mmlod\'ame f regisieted aaent aad Wke 4 arphcabie, (NOTL. Registered Ageul dignature requred when rensialing)

FILE NOW!1! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES

it MGR 7 Delete Tt O change  [7 Addition
NAME TOLEDANQ, GEORGES NAMI

STREF T ADDRESS | 19588 SATURNIA LAKES DRIVE SIREETADDRESS

ey 8171 BOCA RATON FL 33498 ClyY-si ar

T O peleie 11l O] change [ Addition
NAME NAME

STRIL T ADDRESS SIRHETADDRI S5

CITY-SI-ZIP CHY-ST- AP

L [ Delete s {]Change ] Addilion
NAME HAML

STREE ] ADDRLSS SIRLETADDR $S

eIy 81 7IP CHyY ST /P

TITLE O pelele e {J Chiange [ Adailion
HAME NAMI

STREE T ADDRESS SIRFFTADDRESS

CITY-S1 2P CHY S1 /1

It O petete N O change [ Addilion
NAME NAME

SIREE [ ADDRES$ SIREET ADDRI S8

GiTY-51 4P CiY SI 2P

Hnr ] Delete THL O change [ Addilion
NAMI NAME

SIRECT ADDRESS REETADDRLSS

CITY-8T-7IP GCITY SI-JIP

11. | hereby cenlify that the informalion supplied wilh Lhis filing doas not qualily lorflhe oxemplions contai
indicated on this report ts lrue and accurzle and thal my signalure shall havgfthe same
limited liabilily company or e receiver or lruslec empowered o execule, S required by

g T H0

Eo 9’ PRINTED NAME OF SIGNING MANAGING MEM

c In Seclion 119, Florida Stalules. | furlher certily thal the inlormalion
il made under oalh; hat | am a managing member or managor of the
pler 608, Florida Statules.

SIGNATURE:

SIGNATURE AN

Fd
Ef MANAGER, OR AUTHORIZED REPRESENTATIVE
r i

[t Cayhime Phone #




