FILED
00T L AL REPORT (A} PANY Feb 16, 2007 8:00 am

DOCUMENT # L06000079386 Secretary of State
1. Ently Name 01-25-2007 90085 014 ****55 00
ANCSANYI SLATE ENTERPRISES, LLC
Principal Place of Businoss Mailing Addross
1473 SORENTO CIRCLE 1473 SORENTO CIRCLE
W MELBOURNE FL 32901 W MELBOURNE FL 32901
WA 060 D )R R
2. Principa! Placo ol Business - No P.O Box # 3. Mailing Address
Suile, Apl. #, olc. Suile, Apt. #, olc. 15t MOORE CR2E083 (10/06)
Cily & Siate City & Stale 4. F Nanfeés " 9 q ’73 :z:;’:t:;::;ue
Zp Couniry Zip Counuy 5. Cerlilicate of Stalus Dosired [g/ gg'ggmmm'
6. Name and Address of Curront Regisiered Agent 7. Name and Address of New Reglsterad Agent
Name
?EJY%SSAggELN%%Ré:h%ﬂE Sireel Addross {P.0. Box Number is Nol Acceplabie)
W MELBOURNE FL 32901
City FL i Zip Code

8. The above named enlily submits this slalamont lor Lhe purpose of changing its 1agisiered office or rogisicred aganl. of both, in the Stale of Florida. | am lamiliar with, and accopt
Ihe obligations of rogistarod agent.

SIGNATURE
Sqntue, R 0° RRTICH NIV O TRV 208 A B ¢ S alg (NOTE Fagraions AQCTN QLIS IR & PATS HaTEInhn ], CATD
FILE NOW!!t FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDIMONS f CHANGES
nite MGRM O Deleie Tt [ Change  [J Aduition
N ANCSANY|, GERALD J WA
SINEFADDIESS | 1473 SORENTO CIRCLE KIREDTAIRH 88
oy s)- e W MELBOURNE FL 32901 Cy st e i
i . 2 petele 1] ) chenge [ Asdiion
NAMY. ) ) NAMI
SIRIT | ADDHSS - SO0 AN S
clIY S1-2p Yy s
miu [T petete Hi Clcwme (3 Adukon
NAM) HAM
SINED1ARDNY 58 SNUDLARIRRE S8
iy s Gl 2 -
s O oolete nin [l change [ Aduition
NAME NAM
STRIT | ADONESS. . sliat 1 ADDIY 88
LIty S 409 N R
mn 1 petete it Dlcrunge [ Addition
NAMY NAM
SIR | ADDRESS SIRETTADORESS
CIFy SI-7P [EL RN
it [ peteie it (3 Change [ Adtlilion
NAML NAM
SIRIT | ADDRESS SIREF [ ANDIE S8
CIrY sI- P tHY Siop

11. | hareby cerify thal tho information supplicd with this filing does not quality lor the exemplions conained in Soction 119, Florida Statues. | further cariify thal tho information
indicated on this report is irue and accurale and that my signature shall have tha sama lagat offect as il made undor oath; thal | am » mahaging member or managor of the
kmited liability company or Ihe receivar of lrusloc empowered to exacula thie report as roquired by Chapicr 608, Florida Stalulos.

b S
SIGNATURE:

SIGKATURE AND TYPED O PAIMIED NAME OF S) NO MANAGIMNG MEM)|

. MANAGEH, OR AVIHORIZED AEPRLSENINIIVE Laylara: Pasig: ®




