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

ANNUAL REPORT
DOCUMENT #L07000101284 Secretary of State
01-18-2008 90017 Q39 ***138.75

1. Enlity Name

ANASAZ| PROPERTY LLC

Principal Place of Business Mailing Agdress
6841 S GRANDE DRVICE 68471 S GRANDE DRVICE — byUUZ33b
BOCA RATON, AL 33433 BOCA RATON, FL 33433 .
| ”
2. Principal Place of Busmess No P.O. Box #, 3. Mailing Adcdress | M
&5 S Grande Drive] 0591 G, brravde Drive
te, Apt. &, I{ t. ¥,
Suite, Apt. #, etc. Suite, Apl etc. 01122008 Chg-LLC CR2E083 (12/06)
City & State ity & State 4. FEI Number Applied For
Boe Raton, FL ©Ca Rat- ¥ Fe Bl-1198 68> Not Applicable
Zip Country Country o . $5.060 Aaditional
%%Lt 3 ) (A, S ] fq 3 3 L(' 3 5 M SH 8. Certificate of Status Desired O Foo Roquired
8. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
Name
DICRESCENZO, ANGELA D
665 SE 10TH STREET Street Agdress {P.O. Box Number is Not Accepiable)
m
DEERFIELD BEACH, FL 33441
City FL [ 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 famitiar with, and accept
the obligations of registered agent.
SHGNATURE
Sogranee, typed or pnmted neme of regesered tgent and tite 1 apphcable {NOTE: Regreierad Agert ognarud reqursd whon rendiang) DATE
FILE NOWI1i! FEE IS $138.75 Make chack payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS J CHANGES
LE MGRM : ] Detete TILE [ Change ] Aadition
NAME SCHNEIDER, PEGGY NAME
STREET ADORESS | 6841 S GRANDE DRIVE STREET ADDRESS
CiyY-S1-2P BOCA RATON, FL 33433 Cny-si-ap
TMLE MGRM [ petete e [ change ] Addition
NAME BACA, SHAWN NAME
STREET ADORESS | 6841 S GRANDE DRIVE STREET ADDRESS
CeTY-ST-2P BOCA RATON, FL 33433 GITY-ST-4P
TILE [ Detete IME [T Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CrrY-57-2P
TIRE 7 Deleie TME [ change [ Axuition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CrY-51-2¢
ATLE [ Delete TLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CITY-§T1-2P
TRE [ petete RILE [Jchange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CrY-S7-ZP
11. { hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is ue and accurate and thal my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or ruste¢ empowered to execule this report as reguired by Chapter 608, Floriga Statutes.
SIGNATURE: 2 ///3/0 Y/ YAV 7/7/3'4
BIGMATURE or OR AUTHORIZED REPRESENTATIVE Detybre Phone #




