FILED
2008 LIMITED LIABILITY COMPANY Apr 14, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # L07000125054 ecretary of State
04-14-2008 90222 001 ***143.75

1. Entity Name

ANNE ENTERPRISES OF CENTRAL FLORIDA, LLC

Principal Place of Business Mailing Address
639 LANCE COURT 639 LANCE COURT . 2
OVIEDO, FL 32765 OVIEDQ, FL 32765 b U U z z 4 D 0
s P | T R0 RGN LA
73 Rlofaya_WoodS BIWA | 73 Alafaya Woeds BIvd
Suite, Apt. #, atcl Suite, Apt. #, atc. 04112008  Chg-LLC CROE083 (12/06)
ity & State City & Stats 4. FEl Numbar Appliad For
viedo L Oviedo FL 33 -HCiSO%ct Not Applicable
Zi Cou Z Country : . f 3 itional
55165 VSh 275 02A s contcaoorsansvesios P 3L R0
8. Name and Address of Current Registerod Agent 7. Name and Address of Noew Registered Agent
Name

STEIN, W. JEFFREY ESQ.
C/O STEIN, SONNENCHEIN, ET AL. Straet Address (P.0. Box Number is Not Acceptabla)
1420 ALAFAYA TRAIL, SUITE 101
OVIEDQ, FL 32765

City FL i Zip Code

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

SIGNATURE
. Signeture, typed or ponted name of egent snd tite if _ . (NOTE: Pagrtened AQent $igratune racuingd when reingiating) DATE |

. FILE NOWIIl FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Foo will be $§538.75 Flerida Department of State
9 MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
ULE MGRM 3 Detete TME 3 Crange [ Addition
NAME - NORTH, MARIANNE M NAME
STREET ADORESS | 639 LANCE COURT STREET ADDRESS
crv'stzP | OVIEDO, FL 32765 Crv-ST-20
TIME MGRM : O Detate TINLE CJCtenge [ Addition
NAME MENZEL, CHERIE NAME
STREET ADDRESS | 639 LANCE GOURT STREET ADDRESS
c-si-a¢ | OVIEDO, FL 32765 CIIY-ST-1P
TILE [ Detete TME [Jcrange [ Addition
NAME NAME A . e e
STREET ADDRESS STREET ADORESS
CIY-S1-2P CITY-5T-23P
TILE 3 Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
mee £ Delete THE [Octenge [ Addition
NAME NAME
STHEET ADDRESS SEREET ADDRESS
CIY-51-2aP CiTY-51-2P
VME [T Defete TTLE O Crangs [ Addition
NAME - . NAME . -
sheETaDRESS | L - STREET ADIRESS o
7Y -ST-2P h CIFY-ST-7P

11. 1 hereby certily that the information suppfied with this fiting does not quality for the exemptions containad in Chapter 119, Florida Stawtes. | further certify that the information
indiceted on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowerad to exacirte this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ Qﬁ " Qﬁ ,_g_‘mnﬂ '—f,/u}i_og H07-3bb -0002

D OR PRINTED NANE OF R, MAMAGER, OR AUTHORZED REPRESENTATIVE Daytime Phone #




