2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000105047

1. Entity Name
ANAFAY LLC

Principal Place of Business

24 BANNER LANE

Mailing Address
24 BANNER LANE

FILED
Apr 05,2007 8:00 am
ecretary of State

04-05-2007 90025 041 ****55.00

PALM COAST, FL 32137 US PALM COAST, FL 32137 US
R R S R O M
Suite, Apt. #, etc. Suite, Apt. #, elc. 03032007 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Number Applied For
S~ 2263 Not Applicabla
Zp Country Zp Country 5. Cenlificate of Siatue Desied [ giggq Addionad
6. Name and Addross of Current Reglstered Agent 7. Nams and Address of New Registered Agent
Name

ANASAGASTI, KATHLEEN
24 BANNER LANE .
PALM COAST, FL 32137

Street Address {P.C. Box Number is Not Acceptable)

City

FL i Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registersd agsnt, or both, in the State of Floridg. 1 am farniliar with, and accept

the obligations of registered agent,

SIGNATURE
Signaturs, typed or prioted name of egisisred agant and bl § apphicable {NCTE: Ragsiaced Agant s rOQUWSC when ) DATE
Filing Fee is $50.00 : ;" Makeicheck payablg to . -, - -
Due by May 1, 2007 * " 7% Florida Department of State ..~ " °
v. MANAGING MEMBERS/ MANAGERS 0. ADDITIONS [CHANGES
nne MGRM [ Delete Tme Cichane {7 Addtien
WAME ANASAGAST!, KATHLEEN HAME
STREET ADDRESS | 24 BANNER LANE STREET ADDAESS
CITY-ST-ZIP PALM COAST, FL 32137 CITY-ST-2IP
T [ Deere TITLE O Crange (O Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ pekele FITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY- ST-7P
FITLE O Dekets TLE O change [ Additin
NAME NAME
STREET ADDRESS STHEET ADORESS
CRY-ST- 2P CITY-ST-2IP
TILE O peten TME [ cChange  [T] Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T-7% CITY-ST-2IP
TiNE [ pelets TME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

11. I'heraby certify that the information supplied with this filing doas not cuality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
erad to execute this report as required by Chapter 808, Forida Statutes.

fimited liability company or the receiver or trustee em|

SIGNATURE: —{ (e Mhee

Rl - 022 &

u&oﬁ’aw

SKINATURE AND TYPED OR PRINTED NAME OF ¢

R, OR AUTHORIZED REPRESENTAYIVE

3/27]07
LA |

Oayume Phone ¢




