APPROVED |
2000 UNIFORM BUSINESS REPORT (UBR) AND  °

1 FILED
PE?“SNEHEAENT# L99000000192 N
ANNAJO, LLC. QoA -3 PHIZETD
SECRETARY OF STATE ‘
JALLAHASSEE, FLORIDA

LLKKD

v
r

i

\lJ

Principal Place of Business Mailing Address
164 NE. 6TH AVENUE 164 NE. 6TH AVENUE
DELRAY BEACH FL 33483 DELRAY BEACH FL 334835423 ! .
2. Principal Place of Business 3. Mai“ng Address ”ll"'“ |‘I ’l“l ||”| ||l|| |||” ||m Ilm ||I|| Ilm ]|I’I mll ”|| ’Il'
Suite, Apt. #, etc. ) Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number Applied For
Not Applicable
Zp Country ap Country 5. Cerlificate of Status Desired O §5.00 A_ddiiional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - il ~Name T e TR T T e m e
HEALY’ CHARLOTTE A Street Address (PO. Box Number is Not Acceptable)
164 N.E. 6TH AVENUE
DELRAY BEACH Ft 33483
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed nama of registered agent and title if applicable (NOTE: Registered Agent signalue required when reinstating) DATE
FILE NOWH! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
THLE MGR [ pelern TInE [ change [} Additton
RAME SEIDER, ANNE M NAME
sraeey aooness | 2865 E. JACKSON AVENUE #D * STREET ADDRESS
cre-st-2p | ANAHEIM CA 92806 CITY- 3T- 2P
e MEM (] peteta TITLE [ changs [ Adutition
mAn SEIDER, ANNE M nawe
svReEt anchess | 9885 F. JACKSON AVENUE #D STREET ADDRESE
CITY-8T-2IP ANAHEIM CA 92806 CITY-$T- 2P
me _ IMGR. . ] [ petete TITLE - o . {Jchange (] Adeitien
nAME SANDMEIER; NANCY J | 200003271915 ——7
stReeT AoRESS | 164 NLE. 6TH AVENUE STAEET ADDRESS ~05/31 /0001 050-~ 006
CITY-8T-1IP DELRAY BEACH FL 33483 CITY- 37-T0P '}****SD. UD ‘*’*’*%‘*E‘FU - DB
TE MEM (3 Deters TE [Jchangs [ Addition
NAME SANDMEIER, NANCY J . NANIE
stheev anoress | 164 N.E. 6TH AVENUE E BTREET ADDRESS
CIyY-$1-2IP DELRAY BEACH FL 33433 CITY-21-2IF
TITLE MGR (] petste TITLE [ change [ Agditien
MAME SANDMEIER, JOHN A NAME
STAREET ADDRESS 1619 FREEBORN WAY . . STREEY ADDRESS
CITY-3i- 1P CAMARILLO CA 93010 CITY-3T-2IP
e, - MEM ' o {1 oeketn TITLE [ changs [ Additlon
...% .. | SANDMEIER, JOHN A nAmE : :
sTaeT aooress | 1619 FREEBORN WAY TREET ADDRESS
emlgt-r | CAMARILLO CA 93040 CITY- 8T- 1P

11, | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicatéd on this.report is rue and accurate and that my signature shal! have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver ar trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

sienature: | SIS Ezude nEalRED s/ /oD st s s

SIGNATURE AND TYPED Oft PRINTED NAME QF SIGNING MANAGING MEMBER OR MANAGER Date Daytirne Phona #

CR2E083 (9/€9)




