FILED

" 2007 LIMITED LIABILITY COMPANY , Apr 03,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # LO6000061971 03-06-2007 90078 016 ****55.00
1. Entily Nama
AHL 511 LLC
Principai Place of Busingss Mailing Address
14400 COVENENAT wAY 14400 COVENENAT WAY y
BRADENTON, FL 34202 BRADENTON, FL 34202 3 U 0 ﬂ 3 91 8
Sulle, Apt. ¥, el¢. Sum: Apt. ¥, otc. 01172007 Chg-LLC CR2E83 (12/06)
i ;a\ yl- 4. FE_I Num Applied For
WENT(N {7(/ Wﬁp Ow l' r/'(./ 5’ 3 54@9 7 4 Not Applcable
3:3(202 Co%k 254202- Country UL%( 5. Cenificato of Status Desired ?i-ggqaf:d'"“a'
8. Name and Address of Curront Ragistesad Agent 7. Hame snd Address of New Regiswersd Agem
Name
CHIOFALO, ANTHONY
14400 COVENANT WAY Swreet Adgress {P.O. Box Number is Noy Acceplable)

BRADENTON, FLL 34202

X City Zip Coce

e FL

8.. The above named enlily submils this slatement lor the purpose of changing ils registered olfice of registered agent, or boln. in the State ol Florida. 1 am lamiliar with, ana accept
I 1he cbligations of registered agem.

SIGNATURE

ute, typed or prvigd ame ot (egratered agent and b'e it Zopicabee {MOTE" Rag simad Agant BQRAINS required whe 5 rknslabag) OaTE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of Stata
9. o MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e MGRM [ Delete e g.crunpe ] Adaition
HAME LRCP 511 LLC NAME
STREET ADORESS | 14400 COVENENAT WAY d SHEET ADDRE )l COU&)PJU T Lop(
onystp | BRADENTON, FL 34202 et %Z
IE MGRM O Deete THRE mng, O acdition
NaveE ARCH VENTURES, LLC NAVE 440 DV N AT
STREET ADDAESS | 14400 COVENENAT WAY STREET ADDRESSE [y (' O E W
cny-st-2e BRADENTON. FL 34202 CIYST-4P m-m” F:L 84.:20-2_
TILE MGRM 0 D e Wicurge [ sadiion
NAME HAYES LEAVER, LLC HAME 4 d UE;E%Q "H f
STREET ADDRESS | 14400 COVENENAT WAY EE E %@R TD M Na \%Jf‘:
tav-sT-op | BRADENTON, FL 34202 Fliims I
miE 1 Delete 1me O change  [J Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
ary-s7-7p Cry-§1-2p
e 3 oeiete TE O change ] Aodition
NAME NAME
STREET ADDRESS STREET ADCRESS
Canv-S1- 7w {iry-g5-2@
wLE O elete THLE O crange [ Adition
NAME NAME
STREET ADORESS STREET ADDRESS
CY--2P CTY-ST-2P

11. 1 heraby certify thal the Informanon supplied with this filing does not gualil
indicated on this repod is true and accuralg and that my signature
fimited hability company or 1he receiver of UUSige empower

@ exemptions contained in Chapter 119, Florida Statutes. | luriher certily that the infoemation
ve the same kigal offoct as it made undet oatn; that | am a managing membel of manager of the
xecule this repor as required by Chaplar 608, Florida Statuies,

Ny &I oz




