2007 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED
Jan 17,2007 8:00 am

Y Secretary of State

DOCUMENT # LO6000073605 01-17-2007 90013 001 ****50.00
1. Entity Name
ANS&C INVESTMENTS, LLC
Pringipal Place of Business Mating Address & p vulgay
2951 E. STONEBROOK CIR. 2957 E. STONEBROOK CIR.
DAVIE, FL 33330 DAVIE, FL 33330
PR [S AU E R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042007 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Applied For
RO -5306073 Nol Applicable
Zp "30“””" Zip Couniry 5. Ceriificate of Status Desied [ fi-ggqm:’:;"ma'
é. Nahe an.d-Address of Current Registered Agent 7. Name and Address of New Registerad Agent
* Name
"HAKOPIAN, HERMINIA-N
2051 E. STONEBROOK CIR. Street Address (P.O. Box Number is Not Acceptable)
DAVIE, FL 33330
City 2ip Code

FL |

8. The above namad entity submits this staternant for the purpose of changing its registered
. lhe obligations of registerad agent.

office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

SIG!\IATUF!E

Signature. typed or printed name of registerad agent and litke it applicable

{NOTE: Registered Agent signature raquired when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES

TI7LE MGR ] Detete TITLE O change [ Addition
NAME HAKOPIAN, HERMINIA N NAME

STREETADDRESS | 2951 E. STONEBROOQK CIR. STREET ADDRESS

CITY-81-2IP DAVIE, FL 33330 CITY-ST-2IP

LE [ Delele THILE O Change [ Addition
NAME NAME

STREET ADDRESS SIAEE] ADDRESS

CITY-ST-2IP CITY-S1-2IP

TILE [ pelete TILE D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-8T-2P CITY-51-21P

TITLE [ Detele TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TITLE [T Delele TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-S1-2IP

TIILE 1 Detete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

11. | hersby certify thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information

indicated on this report is true and accurate and that
limited liability company or tr} eceiver or trustee

SIGNATURE:

y signature shall have the same legal eflect as if made under cath; lhat | am a managing member or manager of the
ered to execute this raport as required by Chapter 608, Florida Staluies.

(77

[2-2807 YR58

BIGNATURE

TYPED DR PRINTED NAME OF SIGNINi NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dara Daytime Phoce 8

/Q@(

%




