FILED

2007 LIMITED LIABILITY COMPANY 2
ANNUAL REPORT Secretary of State

DOCUMENT # L06000039548 02-15-2007 90273 049 ****50.00

1. Entity Name

ANAGLO LLC

Principal Place of Busiress Mailing Address Jguwes T

7077 GILA LANE 7071 GILA LANE

WEST PALM BEACH, FL 33411 WEST PALM BEACH, FL 33411

kR ACHVAER SO DA
Suite, Ap1. #, etc. Suite, Apt. #, elg, 01292007 Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FEI Number Applied For

7/— [005C 77 Not Appicabie

e Couniry Ze Country 5. Cerificate of Status Cesiied [ f:ggq Addiiona!

o _B._Name and Address of Current Reglstared Agent 7. Kams and Audriss of Now Registersd Agomt

Name

MORE, GLORIA F
7071 GILA LANE Street Agdress {P.C. Box Number is Nol Acceptable)

WEST PALM BEACH, FL 33411

Ciry FL l Zip Code
8. The above named entity submits this statement for thg,purpose of changing its regisiered office or registered agent, of both, in the State of Florida. | am tamillar with, and accept
the obligations of regist . v M . ' / 3 /
. : P}
SIGNATURE AL 2L /7 7
Sgnatuce, lypec o primed [me of | sgrsterec agens and e ¢ appicanie (MOTE: Reguiered Apant SCwiLre IBaLInsd whar rensistng) OATE
* Filing Feo is s}.ooo Mzke chock payable to
Du:%y May 1.3007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e MGR [ peme MLE [ change ] Addition
MAME HOLLIS, TONI NAME
STREETADORESS | 1701 S. FLAGLER DRIVE, #901 STREET ADDRESS
on-SIZP | WEST PALM BEACH, FL 33401 f st
VLE MGRM [ peize WILE O cChange [ Addition
NAME MORE, GLORIA F NAME
STREET ADDRESS | 7071 GILA LANE STREET ADDRESS
ory-51-29 WEST PALM BEACH, FL 33411 Cv-Si-2p
me 3 pewe e Dichange ] Addision
NAME NAME
STREEF ADORESS SIREET ADORESS
ciY-ST-29 CITY-ST-2IP
i O pekese HLE [TChange [ Adation
NAME AR
STREET ADDRESS STRECT ADOKESS
GHTY-ST-3P CITY-S1-29
TE [ pelese HINLE Clcrange 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIrY-57- 22
WLE [ Delee e O cChange 3 Addslion
NAME HAME
SIREET ADDRESS STREET ADORESS
CITY-5T.2P CITY-ST- 2P

11. | hereby cerlify that the informalion supptied with tnis liling does not quatily for the exemplions contained n Chapter 119, Florida Stalutes. | further certiy ihat the information
indicated on this repon i true ang accurate and thal my signaiure shall nave the same legal effsct as f made under oath; that | am a managing member o manager of the

limited liability company of the receiver of ifuSiee empowered 10 execute this repon as ‘equirad by Chapler 608, Florida Statutes.
2, 2 A S e vy
SIGNATURE: - 3107
IGUMATURE D

AMD TYRED OR PRINTED MABE OF SIGNING MAMASING MEMBE R, MANAGER. 0R AUTHORDTD REPRESENTATVE Daytivm Priv ¢

Mar 08, 2007 8:00 am



