2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 20, 2007 8:00 am

DOCUMENT # L06000076147
1. Enlity Name Secretal y Of State
ANNAEL LAND HOLDINGS LLC 03-20-2007 90146 042 5000
Principal Placo of Business Mailing Address
19588 SATURNIA LAKES DRIVE 18588 SATURNIA LAKES DRIVE
o o “ll“lu |H ||HI I"" "m IIW "l“ “N lll}l |H|‘ Hl“ I{I“ ‘"ll“]‘ ’"’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, ApL. #, elc. Suite, Apl. #, elc. 1st MOORE CR2EQ83 (10/06)

City & Slale City & State 4. FEIl Numbor Applied For

2 0 - JS 83 l q q Not Applicabla
Zip Counlry aip Country 5. Certificate of Status Desired [} ge‘z'gg‘ﬁ:’:(;“ona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Namae

TOLEDNO, GEORGES

19588 SATURNIA LAKES DRIVE Streot Address {P.O. Box Number is Not Acceplable)

BOCA RATON FL 33498

' City r Zip Code
A FL
8. The abovo named enlity submils this slalement Iqr the ose of ¥hanging'ils regisiered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligalions ol registered agent.

SIGNATURE }<

Sgnalure, typed of RO name Gt rece e mgent jno wtke i apohcanie ) [NOTE. Regisiered Agent signalure requited when rensianng) DATE

<

N FILE NOW!!! FEE IS $50.00

Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS f CHANGES

HIIE MGR 1 Detete 113 O] Change [ Addtition
NAMI TOLEDANO, GEORGES NAMIL

STREET ADDRESS | 19588 SATURNIA LAKES DRIVE SIREFT ADDRI 55

CY-ST 7P | BOCA RATON FL 33470 CITY S5 /P

Witt (1 pelate Ht [ Crange  E] Addition
NAME NAML

SIHEET ADDRESS SIREE] ADDRE S

CIY-SI-2F CIY-ST /1P

e [ Delete TILE T change (] Addilion
WAkl MARK

STRFET ADDRISS STREET ADIRE 5%

CIY-8T-2IP CITY 8T /P

i O Detele i [ Clange [ Addition
NAME MNAML

SIREET ADDRISS SIREET ADIRE S8

CIY - ST- £ ay s

T [ pelete i [ change [ Addition
NAMY NAMI

SIRLET ADDRISS SIRLL ! ADDR 5%

oY 5128 ity sl /w

nit [ pelete THTLE [J Change [ Addilion
NAML NAML

SIRLET ADDRESS SIREH! ADDRESS

CITY-ST-2IP CIY- S1- 4P

11. | hereby certify thal the informalion supplied wilh this filing does nol gualily lor the exempligns contained in Seclien 119, Fiorida Slatutes. | further certify thal the informalion
indicaled on this report is rue and accuraie and that my signature shall Rave the same lagl cifect as if made under oath; thal | am a managing member or manager of tho
limited liability company or (he recaiver or rusleo empowered to oxecule Yhis reporl a d by Chapter 608, Florida Statutes.

SIGNATURE:

SIGMATURE AND TYPED OR PRINTED RAME OF SIGNING MANAGING usuMsER. OR AUTHORIZED REPRESENTATIVE Date Daytima Phore £
At




