File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE S en
Katherlne Harrls IS

ANNUAL REPORT Secrelary of State e e TN

DIVISION OF CORPORATIONS crormnrn UL

FILING FEE ] Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

T e e s faress. DOCUMENT # 1.98000003345

1a. Pnncipal Place of Business Address

ANRC OF FLORIDA, L.L.C.

2414 MANDAN TRAIL 2414 MANDAN TRAIL
WINTER PARK FL 32789 WINTER PARK FL 327892
2 Principal Place of Business 2a. Mailing Address 3. Date Orgarized or Qualihed | 3a. State of Formation
—— ) 12/22/1998 FL '
Suite, Apt. #, etc. Suite, Apt. ¥, etc. e . - |
4. FEI Number
Applied For
City & State City & State D Not Applicable
. | . . . Ys DawofiastAeport | & Cerilicate of St i
7o Cauniry i Courtry ate of Last Hopol 6. Certificate of Status Desired
O
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registared Agent/Office

Name
BEN-ZEEV, RON S
2414 MANDAN TRAIL Stroul Adaress (P.0. Box Nurmber s Noi Acceptable) ]
WINTER PARK FL 32789
Bute Apt H.etc. T T T T T

ER WI_ZETCode'

£ FL

9.} Pursuant to the provisions of Seclions 608416 and 608.508, Florida Statutes, the above-named fimited hability company submits this statement for the purpose af changing
it registerad oftice or registered agent, orboth, inthe State of Florida. Such change was avtharized by alirmative vote of a majority of the members | hereby acceptthe appeintment
a§ registered agent, and accept the obligations

SIGNATURE — . OATE | SR
(R cpnleral fogest Acd el g Appered 49 e e 2 Ao L& Grattre Tl 4o a0 gt 1

10. Title Managing Members/Managers Business Street Address City, State and Zip Code

MGR | BEN-ZEEV, RON S 2414 MANDAN TRAIL WINTER PARK FL

Lt TR TR R Padat oft B iy It =
~PSMNEAA3--010NE--01 B
RN IRE TR ke 1R0 T

11. 1do hareby certify tha the infermation supplied with this filing does not guality tor the exemption stated in Section 118.07(3) (1), Florida Statutes. | further cerify that the inlormation
indicatad on this annual repart is true and accurate and that my signature shall have the same legal effoct as it made under oath, thal | am a managing member or manager of the
{imited liability campany or the receiver or trustee empowered to execute this report as fequired by Chapter 608, Fienda Statutes, and that my name appears in Block 10, ar on an
attachment with an address.

SIGNATURE:

INHSEIDO R [12-98)

SH7PPATUIRE ARICET /b b O e T prTynh i G BanSaf by o MY




