FILED
Apr 16,2007 8:00 am
ecretary of State

04-16-2007 90354 019 ****50.00

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 06000070475

t. -Entity Narbe

ANTHONY PANDQLFI LLC “ 3 7 3 0 8

Principat Place ot Business . “ _N.I;ill-ng ;dx;iress . ‘

85 [VANHOQEORIVE 85 WANHOEDRIVE

ORMOND BEACH, FI. 32176 US ORMOND BEACH, FL 32176  US

S — T
Suita, Agt. . et Sulte. Apt. 4, eic. 01302007  ChgeLLC CR2E083 (12/06)
City & Stale Clty & State 4. ¥ Number Apphed For

A0~ SIIED | Y Not Apphicable
Zp Country Zp Country 5. Certificate of Status Desired 0O |.§ 2&:&;‘”""8‘1
8. Nome and Address of Current Registerod Agent _..]-_Meme and Address of New Reglsterad A

Name

PANDOLFI, ANTHONY
85 IVANHOE DRIVE Strest Address (P.0. Box Numbsr s Mot Acceptable)

ORMOND BEACH, FL 32178

City FL 1 Zip Coda

8. The abové naméd entity submits this statérment for thé purposé of changing its ragistarad officéd of registarsd agent, or both, in the Siate of Florida. | am famikiar with, and acéapt
the obiigations of registered agent.

SIGNATURE

Signanure, wped o peintad neme of registered agont and tite i applicable. (NOTE: Flogiseeraid Agent signature requirec when reinstating) DATE

Fillng Fae is $50.00
Diié by May 1, 2007

3 MANAGING MEMBE RS/ MANAGERG 70, ADDITIONS] CHANGES

WiiE MGRM 1 Detete T [ chengs T Addition
NaE PANDOLFI, ANTHONY NAME

STREET ADDRESS | 85 VANHOE DRIVE STHELT ADDAESS

oiv-sT-2p | ORMOND'BEACH, FL. 32176 CITY-S1-2P

TLE 3 Detete TIE [ Change  [F Addition
STREET ADDRESS STREET ADDRESS

EITY-ST-2P CITY-ST-1P

TME [ batete TITLE [ Change [ Addlition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY=ST: 19 CITY-ST-21P

TmnE [ Detete TTLE Ocwange [ Additian
NAME NAME

ovy-57-29 CITY-§1- 2P

TWILE 1 oelete TmE O changs [ Addition
NAME NAME

STREET ADORESS STAEET ADDRESS

GIY-51-58 CITY-ST-2F

e 3 Detete ne [Jctengs ] Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP CATY-S[-2P

1. | hereby cerlify that the Infgrmation supplied with this filing does not gualify for the axemptions contained in Chapter 119, Florida Statutes. | further gartify hat the information
indicatad on thid ié@pod 15 triid and accurale ahd Whai My Sighatuié Shall hava the §afMa 1694l Fadt a5 f mads undér ath; that | & &-managing member of manager of thé
fimited liability company or the receiver or trustee empowerad to axecute this report as required by Chapter 808, Florida Stafutes.

SIGNATUR@—/ Anreoy m . Pavpof! il*ﬁ.@ ] 3%-b76-2{77




