2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Feb 14, 2007 8:00 am

DOCUMENT # L06000007923 Secretary of State
1 EntityName 02-14-2007 90220 024 ****55.00
ANCLOTE VILLAGE ENTERTAINMENT, LLC
Principal Place of Businoss Mailing Address
1008 HASTINGS COURT 1008 HASTINGS COURT
LUTZ FL 33548 LUTZ FL 33548
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, clc. Suite, Api. #, elc. 18t MOORE CA2E083 (10/06)
Cily & Stato Cily & State 4. FEI Numbor Applied For
Ot - 0 355 752 / Not Applicable
dp Souniry Zip Country 5. Cerlilicale of Stalus Desired 14 g{ig&iggg”mﬂ
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?g‘t%ﬂgklé’.r\(&%rggouat Strecl Address (P.O. Box Number is Nol Acceplable)

LUTZ FL 33548 o

o

Wit City FL Zip Code

8. The above named enlity submits Lhis statement for the purpose of changing its registered oflice or rogistared agent, of bolh, i the State of Forida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE -

Signature, lyped ot atnlen name o) regisieres agenl ang hitke ¢ anpicatts (NOTE Registetea Agent signaiira -eaured when rerstakngy {ATE

T

’ FILE NOW!!! FEE IS $50.00

S Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS | CHANGES
mr MGR O pelete N [ Change [ Addlition
NAME CARRCLL, VICKI S NAMIE
SIRELTADDRISS | 1008 HASTINGS COURT SIRELTADORISS
CITY-ST- 219 LUTZ FL 33548 CIY ST 4P
fin 1 etete 1 O change [ Addilion
NAML. NAME
SIRFETARDRESS SIREETALDDRESS
LY sl AP HINIS
miL [ belete [ - [dchange ] Addition
NAME NAME
STREET ADDRI S8 STHEET ADLRE SS
ClIY-Si-71p CIY 1 /I
nn [J Delate it [ Change 7 Addition
NAME NAME
STRIET ADDRESS SIRIETADIRESS
CITY-SI-2IP CITY St 2IP
THILE [ pelete IHE [ change (T Addition
NAME NAME
SIRLET ADDRESS SIREL ] ADDRESS
CIfY $1-7IP CIlY 81 4P
TIE J Delete ILE (] Change ] Addition
NAME HAME
STREET ADDRLSS SIRFETADDRLSS
CITy s1-2Ip Gy sIZIP

11. | hereby cerlify 1hat tho information supplicd with this filing does not qualily tor tho exemptions contained in Section 119, Florida Slalules. [ further cerlify that the information
indicaled on this reporl is lrue and accurate and that my signature shall have lhe same legal elfcct as il made under oalh; that | am a managing member cr manager of the
limited liability company or the recciver or trustee empowered lo execule this report as required by Chapter 608, Florida Statules.

SIGNATURE: Vsid S (omstl  Vickr s Gurraif 2/6/o7 213949 (612

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date’ Daryume Phone #




