2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 09,2007 8:00 am

L
DOCUMENT # L0600001064 ecretary of State
1. Entily Name "
04-09-2007 90341 019 ****50.00
ANHINGA POINTE, LLC
Principal Place of Business Mailing Address
2690 FIREBUSH LANE 2690 FIREBUSH LANE
NAPLES FL 34105 NAPLES FL 34105
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross
Suile, Apt. #, olc. Suite, Apl. #, etc. 1st MOORE CR2E0B3 (10/06)
Cily & Slate Cily & Siale 4. FEI Number Applicd For
zo - VZ g l f?& Not Applicable
Zp Couniry ap Couniry 5. Corificate of Status Desics (] $2-00 Additional
Fee Required
6. Name and Address ot Current Registered Agent | 7. Name and Address of New Registered Agent
[ Namn
gggsg.’raosq!p‘lﬁ[‘) K JR Stroot Addross (P.O. Bex Number is Not Acceptable)
STE 300
NAPLES FL 34102
Cily FL Zip Code

8. The above named entity submits lhis slalement for the purpose of changing its registered office of registared agent, or both, in the State of Fierida. | am familiar with, and accepl
the chligations ol regislerod agent.

SIGNATURE
Signalure, lynea or priniea name of ogrsleres agent ana ke ¢ applcable. (NOTE fiegsiered Agent sgnalure regured when renstalng) DATE
FILE NOW1I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS f CHANGES
L MGRM [ Deleie ni O Change [ Addition
NAME TENNENT, ANDREW JR HAME
SIREELANDRESS | 2890 FIREBUSH LANE SIPLET ADDH 8%
CITY S1-7IP NAPLES, FL 34105 CITy s1-2i
e L] Delete 1 [Jchange [ Addilion
NAME NARME
STRETT ADDRESS SIRLET ADDR 58S
CIY-SI-7IP CIFY 581 AP
HU I petele 1 [ Change ] Addition
NAME NAME
SIRTET ADTRESS STREE | ADDRY S8
Y §1-71p CIY ST AF
TIFE [ peele it O change [ Addition
NAME NAME
SIRLLI ADDRISS STRITT ADDRESS
CIY-§1-4IP CHY ST 2P
THE [ petete it [ change ] Addition
NAME NAMI
STREET ADDRLSS STREF T ADDRE S8
CIFY-Sl- 2P CITY ST 2IP
e I pelere THt [ Change ] Addilion
NAMF, NAMI
STRELT ADDRF SS SIREE T ADORE SS
CIy-81-41P CIY 8T 71

11. I horeby certify that the information supplied wilh Lhis filing does nol qualify for Ihe exemptions conlained in Seclion 119, Florida Statutes. | further certify that the informalion
indicated on this reporl is true and accurale and that my signature shail have tha same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execule this reporl as required by Chapler 608, Florida Statutes.

SIGNATURE: ﬂJ &—(_ PRl -c1 A7-U2-7772

SIGNATURESEAD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytme Pione &




