2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) ~ FILED

DOCUMENT # L99000003637 Mar 31, 2005 08:00 AM
1. Ently Name Secretary of State
ANTHONY MICHELI, LL.C.
Princlpal Place of Business : Mailing Address
51 SOUTH ST. ANDREWS DRIVE 51 SOUTH ST. ANDREWS DRIVE
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
2. Prindpal Flace of Busmess _ T > Mal-nng Adross ”Il(l I , I” Ilm Ilml II II ,, W' I”Il “'III‘ m "Il
Suite, Apt. #, eic. . Suite, Ant #, elc. 15t MOORE CR2E0B3 (10/04)
Cily & State - City & State 4, FEf Number Appliad For
. e _ ) 5_9'3572 161 Not Applicable
Zip Country Zip Country 5. Cettificate of Status Desired ] $5 00 Additionat
- o o Fee Required
6. Nams and Address of Current Registered Agent _ B 7. Name and Address of New Registered Agent
Name
MICHELI, ANTHONY
0. i 4
51 SOUTH ST ANDREWS DRIVE Street Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH FL 32174 e
City FL Zip Cade
8. The abova named entity Submits s statement for the 7 ourpose of changing its regnstered office of registered agent, or both, in the State of Florida, Tam familiar with, and acoept
the obligations of registered agent.
SIGNATURE e I - . e = .
Signature, typed or printed name f mgistered agent and tle [ applcabls _(NqTE Ragsteied Agant s:grature required when rinslating) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
3 T TAANAGING MEMBERS | MANAGERS = 4 10. ADDITIONS/ CHANGES _
THLE MGAM O pslele T [ change [ Addition
NAME MICHELI, ANTHONY NAME jJBﬂDQEBE 21
SIRELTADDRESS | 51 SOUTH ST ANDREWS DRIVE STAEET ADDRESS 3/91 "DS"‘SDDSI“DGQ 50,00
CITY- ST 2P ORMOND BEACH FL 32174 CHY-81- 1%
TITLE [ Delete (": [ change  [J Addition
NAME NARE
STREET ADDRESS STREET AGDRESS
Cliy-§I. 2P . Cu- ST 1P
TIiLE [T Delete TILE O change [0 Addition
NAME NAME
STRLED ABORESS STRELT AGORESS
Oy ST-JIP g cav.stop
TilLE [ Datste L [ change [ Addition
NAME NAME
STRFFT ADORESS STREET ADDRFSS
iry-s1- 7P Ty -57- 7P
UM O Dezte e [ change 3 Acdition
NAME NAME
STREET ADDRESS STREET AQDDRESS
ClY-8r-2IF CIT¥-SI- &P
THLE T Delele T [J change [ Addition
NAME NAMF
STREET ADDRESS SIREET ADDRESS
GiTy-S1-2IP CIY-5T-2IP
11. | hereby certify that the :nformanon supp! @cl lth this filing dees not gualify for the exemption stated in Section 119.07(3)(}, Flonda Statutes | further certify that the information
indicated on this report is true and ac & and that my signature bl have the same legal effect as if made under cath, that | am a managing member or manager of the
limited liability company or tha recei empowered 7 this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ___ 2z /A - rs é/
SIGNATURE AND iR opRINTED NAME yspd'ﬂ mAREGING MEMBER, MANAGER. OR | AUTHORIZED REPRESENTATIVE Dale Ceyime F'hor:el‘




