2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

SECRETARY OF 51
£ STA
TALLATIASSEE. FLORIOA

08 HAY -1 AMII: 10

DOCUMENT # L07000110732

1. Entity Name

ANESCO MANAGEMENT COMPANY, LLC

Principal Place of Business Mailing Address
2798 NW BOCA RATON BLVD., SUITE 203 2799 NW BOCA RATON BLVD., SUITE 203
C/0 STEVEN A. SCIARRETTA C/0 STEVEN A. SCIARRETTA
BOCA RATON, FL 33431 BOCA RATON, FL 33431
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6. Name and Address of Current Registered Agent 7. Name and Addresa of New Raglsterad Agent
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the obligaticns of registérad agent.

SIGNATURE 47( e &‘M e

B. The above named a;t;t%s.ubmils this statemaent for the purpase of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
It

Signutu'c. Wou_pﬂnlod name of registered agent and titte if applicable. (NOTE: Registsrec Agent signature requirad when reinstating) . DATE

FILE NOWIll FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florlda Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITE MGR X Delete e MGE [ Change  [®Addition
NAME SCIARRETTA, STEVEN A NAME RICHARD met i k.. 25
STREET ADDRESS | 2799 NW BOCA RATON BLVD., SUITE 203 stheTonkess | 2O/ W. COMM /AL BLVd =7
Grvsi2P | BOCA RATON, FL 33431 oSk | T LAY D EXDALE TFL 33309
TILE [ Delete TITLE [ Change [ Addilion
NAME NAME S
STREET ADDRESS STREET ADDRESS r U}D 123119427
CITY-S1-2F CITY-ST-2P 05/01/08-~01034--025  #%538. 75
TITLE _ 3 Detete TILE ) [ changa 7 Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-21P CITY-§1-2IP
TITLE . 3 Detete TITLE O change [ adsitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-217 CoTY-ST1-2P
TME ] Detete TE [ change 1 Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2P CITY-ST-2P
TLE (3 Delete TMLE [ Change [ Aadition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP

11. | hereby certify that the information suppliad with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on his report is true and accurate and that my signature shall have the same Isgal effect as if made under eath; that | am a managing member or manager of the
limited liability company % raceiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

.

SIGNATURE: _/{’ '/LU/CU\ “Ricriard Meat  2fy)os @575 :9009«

BIGMATURE Mf TYPED OR NAME OF ING MANAGER, OR AUTHORIZED REPRESENTATIVE




