2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

e “ yiN Y
DOCUMENT # L06000004967 ~ I Feb 25, 2008 08:00 AN
. Entily Name /" [l d et SeCl‘eta Of State
ANNAEL LAND & DEVELOPMENT LLC. % {wi ry -
V:‘_‘,,,,” we g}‘,.‘f/
Princyatl Paze of Businass Mailng Address
19588 SATURNIA LAKES DRIVE - 19588 SATURNIA LAKES DRIVE
S T ]Illlllu lll ||H| |“H ||m||w||w ll”l Ilwlml II”I I”” ’Iml m ’II’
2. Poncipa® Place of Busingss - Mo PO Boc# 3, Mrilng address
Sutle, Apt. #, eic. Suite. Ap: #, elc. 15t MOORE CR2E083 (10/07)
City & State ) City & Staie 4. FEI Numoer Applied For
- 94-1687665 Not Applicatle
Zip mry Zi Sour ;
Zip Country ip Gaurry 5. Corliteats of Stats Desired 0 ?g.ggiﬁ?:éuonal
B. Name and Address of Current Reglstered Agent 7. Name and Address of Naw Hegistered Agent
Narma

Igsl"BEBDQRJ%RCLEISEEKSES DRIVE Steeet Agdress (P O. Bax Number is Not Accemable)
BOCA RATON FL 33498

Cily FL Z'p Code

B. The gbave nared entity submits Fus staternen: for the purpose of changing &5 registered office or registered agert, or poth, incthe State of Flonda. | am familiar with, and accept
.he obiigations of registered agent.

SICMATUIRE

Sigrapre. typed o ot name of 1g stedd aael and s te | oop tane INDTE Rzppztera Agent 5 0 Ak, © regan eg w n i omsiaingl BATE

ake Check‘ Payable to Florida Departmem of 1-‘.~talei |

Q. MANAGING MCMBERStMA‘NAGERb 10. ADDITIONS TCHANGES
TIE MGR O peleie TiTLF M change 3 Acditien
HARE TOLEDANO, GEORGES NAME
STAEET ANDAESS | 19588 SATURNIA LAKES DRIVE STREET ADDPESS
crv-g1-2r - |BOGCA RATON FL 33498 CIFY-§1-2F
T [ Deleie TiTiE O change [ Acdition
HENE NAME
STSEET ADDRESS STREET ABDRESS
CITY-ST-71p OITY-57-2P
TTLE [ Dalpte TiiiE O Charge [ Agclition
NAME NAME
SIREET ANDAESS ' ’ i STREET ALDHESS
oTY-5T-2P - -2
mE T pelete TiTLE [ Change [ Adaition
NARAC HAME
STREET ADDRESS SIFEE] 2LORESS
[ITY-8T-7IF CrY-5i-2P
TmE 1 pelete TITLE [ Ghange [ Additsn
HARE NAME
SIRLET ADDHESS STREET £LDRESS
CITy- 5T 21 CITY-57- 20
ME [ petste TIFLE [lchange 7] Acdition
NAME NAME
SIREET ADDAESS STREET ARDRESS
CITY ST-2IF Cliv -3t 2

11, P hereby certify thal the information supphed with this filing does petgualty r the sxempnions contained in Section 119, Flurida Statutes. | furthgr certify that the infarmation
ingicated ¢n this report is true and sccurate and thar my signgldre shall havel the same legat effect as it made undler vatn: that | aim a managing mamteer ofr manager of the
linited liability company or the receiver or yustee empuweyi to exgcute thig report as required by Chapter 808, Florida Stalutes.

SIGNATURE: )C/‘\ 4z /;y. /m-ny -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGEK, OR AUTHORIZED REPRESENTATIVE Dat m,{ T Posra #
17!




