FILED

=
) o May 14, 2007 8:00 am
2007 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL'‘REPORT 04-19-2007 90032 Q04 ****50.00
DOCUMENT # L06000050017
1. Enlity Name

ANITA OLEANDER EAST, LLC

Principel Place of Business
1911 NE 172 STREET

NORTH MIAMI BEACH,, FL 33162  US

Mailing Address
1911 NE 172 STREET

NORTH MIAMI BEACH,, FL 33162 US .

T

! i

.- 30007734

(T

2. Principal Placs of Business - No P.O. Box # 3. Mailing Addrass
Suite, Apl. ¥, etc. Suite, Apt. #. etc. 01222007 Chg-LLC CR2E083 (12/06)
Cily & Stale Cily & Stala 4. FEI Numbar Applied For
1 F-4 35 T4 YA |[rarovicain _
e 2 - R - —_———— e T - il — - - — < —= 5 —
Zp Country 2 Couniny 5. Coiicateof Stows Dosiod [ 99-00 Acaitonss
Feo Reguired
6. Name and Address of Curtatit Rogistered Agant 7. Name and nf New Regl d Agent
Namae
ALEXANDER, JOEN T
1911 NE 172 STREET Sueet Address {P.0. Box Number is Not Acceptable)
NORTH MIAMI BEACH, FL 33162
Gity FL ] Zip Cods
8. The above named entity submits this statament for the purpose of changing s registered otfice or registered agent, or both. in the State of Florida. | am familiar with, and accept
the gbligatons of registered agent. -
SIGNATURE
Bgranuss, Youd of [ted e Of regetavEd sgert end TOe i apphcatie . (NOTE : P g AQpie’s| SgfartLe o reppispe! shsr ryrmitng) DATE
Fillng Fee Is $50.00 Make chack payable to
Due by May 1, 2007 Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O Deets TILE O cranpe {7 Addition
HAME ALEXANDER, JOHN T NWE
STREETADDRESS | 1911 NE 172 STREET STREET ADCRESS
CITY-SI-2P NORTH MIAMI BEACH, FL 33162 ciry-st-ar
TmE O pewes TnE FTcrene O Aadiion
HAME NAME
STREET ADDRESS STREET ADDRESS
=y BB 4 CIry-si-ap
TME [ belere THILE O Crenge T Addition
NAME NAME
STREEF ADGRESS SIREE] ADDHESS
ary-sr-w CITY-51-21P
THLE 3 peters HILE Ochange [ Asdition’
WAME HAME
STREET ADDRESS STREET ADORESS
CITY-51-F QY. 51-DF .
STTLE O oelme - TILE O Crenge [ Andition
RAME NAE
STREET ADDRESS STREE! ADDRESS
{TY-51-0p [#1 1 S Y
mi [ Oeete ng O crasgs [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-§1-2P cIrY-57-0P
11. 1 hereby cartify that the information suppked with this filing does not quality for e exemptions comainad in Chapio: 118, Florida Statutes, § further certity that the intormation
inchicated on this report is rue and accurate and that my signature shall have the same legal aftect as i made under oath; thaf | amn a managing member of manager of the
¥imited liability company or (ha receiver o trustea ampowarad to executa this report as required by Chapier 508, Fiorida Stawtes.
SIGNATURE: =R /03 f200 7
KIGHATUR TYPED OR DN EOFE . £0 AEPRESENTATVE Vd /ﬁm / Davime Prone #




