FILED
2008 LIMITED LIABILITY COMPANY Feb 18, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L07000042337 02-18-2008 90078 036 ***138.75

1. Entity Name

ANEMONE LLC

Principal Place of Business Mailing Address

6048 NW 24TH TERRACE 6048 NW 24TH TERRACE ' F

BOCA RATON, FL 33496 BOCA RATON, FL 33496 60008983

B I R
Suite, Apt. #, etc. Suite, Apt. #, etc 01052008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

20— P94° 1309 Not Applicable
ap Coundry 2 Gountry 5. Certificate of Status Desired (] ggggq muonal
6. Name and Address of Current Registered Agent 7. Name and Add of Nlaw Regi ; d Agent

Name

BARKER, DONALD
5048 NW 24TH TERRACE Strest Address (P.O. Box Number is Not Acceplable)

BOCA RATON, FL 33496

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE va ot . . )
Signature, Typed or printed namea of ragistered agent and Litle if applicatle, (NOTE: Registered Agen| signalure raquired when reinsiating) R .. .. DATE _. et e —
FILE NOWIll FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Fee wliil be $538.75 Florida Department of State
- ":- f A - _j F—
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e O pelete TLE M R R [JChange [T Addition
NAME NAME TacicE D, FLoR =
STREET ADORESS STREETADDRESS o 0 4 A3ed A4y ERRAC
oIrY-§T-2P ovse |“Reoca Ratow , L 334Gt
TTE [ velete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P ]
e ] 7 Detete TILE [JChange [ Addition
w70 NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$1-21P
TmE O oelete TITLE [ change  [] Addhion
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-51-2P CITY-ST-24P
TITLE O Detete TILE I cChange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS 3 .
CHY-ST-2IP CitY-51-2P e - -
TMLE O Delete TILE Change [ Addilion -
NAME NAME VLD EP .
STREEY ADDRESS STREET ADDRESS P
CITY-ST-2IP CITY-ST-2IP e v e

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 19, Fioriga Statutes. | further cértily that the information
indicated on this report is true and accurate and that my signature shail have the same legal aftect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \ _ ' Janice D Frorm 2lislos  gwi- s04-0G1%

MMW OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE Date Daytime Phone #

./




