FILED
2008 LIMITED LIABILITY COMPANY Jan 25, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # LO7000039612 01-25-2008 90087 013 ***143.75
1. Entity Name
ANCAM, LLC
Principal Place of Business Mailing Address 4
7931 SECOND STREET NORTH 7931 SECOND STREET NORTH
APT. A APT. A 5300386
ST. PETERSBURG, FL 33702 US ST. PETERSBURG, FL 33702 US
TR oo [T e S
Suite, Apt, #, etc. Suite, Apt. #, etc. 01162008 Chg-LLC CR2E083 (12/06)
City & Slate City & State 4. FEI Number Applied For
2-0-%% fégcf 65 Not Applicable
Zp Country a0 Couniry 5. Certfcate of Staws Desired ) ?iggq Additonal
8. Name and Address of Current Registered Agent 7. Natng and Address of Now Registerod Agent
MNarne
FERRARO, ALBERT J
7931 SECOND STREET NORTH Street Address {P.Q. Box Number is Not Acceptable)
APT. A
ST. PETERSBURG, FL 33702
City FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
&, typad] o printed name of registered agent and titke ¥ apphcable. (NOTE: Begistered Agent signature required when reinstatng ) DATE

FILE NOWIl! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIMLE MGR [ Delete HLE [ Change ] Addition
NAME FERRAROQ, ALBERT J NAME
STREET ADGRESS | 7931 SECOND STREET NORTH, APT. A STREET ADDRESS
CITY-51-2P ST. PETERSBURG, FL 33702 CITY-ST-21P
TALE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-29 Cily-§T-2IP
TLE ] Detete TILE D change [ Addition
NAME HAME
STREEY ADORESS STREET ADDRESS
CITY-ST-2P CiTy-ST-2P
THLE [ Detete TALE O change [ Aodition
NAME NAME
STREET ADORESS SIREET ADDRESS
CIY-§1-19 CITY-ST-21p
TILE O velete TRLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P
TIME O Delete TMLE [ cChange  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CrY-ST-2IP

11. 1hereby certify that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repon is rue 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
limitedt liability company or the receiver or trustee empowered 10 execulte this report as required by Chapter 608, Florida Statutes.

SIGNATURE L A<t/ &JQ 4{»&55/37 T PEwtad RO /“/?7// 2o &

BIGNATURE AMD TYPED on)ﬁrrsn WAME OF OR AUTHORIZED REPRESENTATIVE Dayime Phone 4




