: FILED
2008 LIMITED LIABILITY COMPANY Jul 07, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L0O7000087179 R 04-28-2008 90059 019 ***138.75

1. Entity Name
ANA ACQUISITIONS, LLC

Principat Place of Business Mailing Addrass 30 u 10 169

727 TEAL LANE 727 TEAL LANE

ALTAMONTE SPRINGS, FL 32701 US ALTAMONTE SPRINGS, FL 32701  US
R 0 A
Suite, Apt. #, atc. Suite, Apt. #, etc. 04032008 Chg-LLG CR2EO83 (12/06)
City & State City & State 4. FE! Number Applied For
M ?[ { Not Appticable
&P Courtry 4p Country 5. Certificate of $tatus Desired O 22 ggﬁgﬁ“"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PIROS, NOEL K
727 TEAL LANE Strest Addrass (P.Q. Box Number is Not Acceptable)
ALTAMONTE SPRINGS, FL 32701
City FL l Zip Code

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

SIGNATURE
Signatura, fyped or printed name of registered agent and lile if applicabla. {NOTE: Registered Agant signature raquired when reinstating) DATE
FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Flotida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR 2] Detete TME []Changs  [J Agdition
NAME PIROS, NOEL K NAME
STREET ADDRESS | 727 TEAL LANE STREET ADDRESS
CITY-ST-ZIP ALTAMONTE SPRINGS, FL 32701 CITY-ST-2IP
TILE O pelete TILE Additfon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZiIP CITY-ST-2IP
TITLE O Datete TITLE Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S7-2P ’ CITY-51-2P
TMLE O pelste TITLE Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2IF
TITLE O pelete TILE \ddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S3-2IP
TILE O Delete TIMLE wddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2IP
11. | hereby certi information supplied with this filigg does not qualily for the exemptions contained in Ch;ptar 118, Florida Statutes. | further certify that the information
indicated on th i d accuratd and that my si re shall have the samae legal effect as if made under oath; that | am a managing member or manager of the
limited liability col ny of thefteceivgr or ttustee em execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: : ) ?/éé' )
smmrun;,&no W PRINTED NAME OF SiGHNG RANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime: Phane #

L/




