2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT. (AR) : FILED

" L]
DOCUMENT # L99000003637 Apr 02,2007 08:00 AT
1. Entily Namg L o o _ _ Secretary Of State
ANTHONY MICHELI, L.L.C.
Principal Place of Busincss Mailing Addrcss
51 SOUTH ST. ANDREWS DRIVE 51 SQUTH 5T. ANDREWS DRIVE
e T H"Hl” Mmu ‘IIH ||’” "‘“ ||m IIW "f" U“I I”ll WH""‘ m ‘ll‘
2. Principa! Placo of Businoss - No P.Q, Box # 3. Mailing Addross
Suile, Apl #, clc. Suile, Apl. #, clc. 1st MOORE CR2E083 (10/06)
City & Stalo Cily & State 4. FEI Number Applicd For
59-3572161 Not Applicable
ap Country an Country 5. Cortilicalo of Stalus Dasired | ?ei'gg‘lﬁ?ed(;“onai
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registerad Agent
Namo
MICHELI, ANTHONY .
Sireel Address {P.O. Box Number is Not Accoptabie
51 SOUTH ST ANDREWS DRIVE ‘ pravie)
ORMOND BEACH FL 32174
City FL Zip Code
8. The abova named ontity submits this slalemanl for the purpose of changing ils registered offlice or registered agent, or bolh, in the Slate of Florida. + am familiar with. and accepl
lho obhigations ol regislered agent
SIGNATURE
Sigtaiure. Iypod of prnted narma of regisiered Agenl and Bile @ appicable (NOTE: Regisigred Agent signature requirad when rg nsialng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS{MANAGERS 10, ADDITIONS / CHANGES
i MGRM [ Delete e O change [ Addition
NAMI. MICHELI, ANTHONY NAML
STRILTADRESS | 51 SOUTH ST ANDREWS DRIVE SIRCETADDIE 85
CITY-S1-71P ORMOND BEACH FL 32174 CITY-S$T1-721
0L O pelete THE [ change [ Addition
E?F:‘:[I'IADDR!%' rp“I‘:\I’:’["!‘IJM)DHI ‘m‘s UDQUQDEBEEQ% ‘
o ) [ .‘;' / =Ty NeT o
CIIy-8l- 21 cry-s)-71p 14/10/07-30005-025 50.00
1 . O Delete unt . ... [JcChange 7] Adaion
NAME - T NAME .
STREET ADDRLSS SINEETADDRI S8
CITY-S1-2IP CITY-s1-2IP
i O oelete 1ms O change [ Addurion
NAME NAMI.
SIREE T ADDRESS SIHELTADDR 58
CIyY-81-711 CITY 5121
mr O Deleta i [[] change  [J Addnion
NAML NAME
SIREET ADDRE S5 SIRHE] ADDRESS
CITY- 8- 2P CIY-S1-2IP
e 7] Detete TINE [ Change [} Adailion
NAME NAML
STREET ADDRE S5 . STREST ADDRESS
CiTY-SI-21p GITY-51-7IP
11. | hereby certity that the information supplicd wilh this filing does not qual fy for tho oxomptions contained in Section 119, Florida Statules. | furthor certify that 1ho information
indicatad on this report is truc and accuralg’pnd thal my signature ghall have the samo icgal effect as if made under oalh; thal | am a managing member or managar of lhe
hmited liabilily company or the regeiver slegompowcered 1o cule this report as roquired by Chapter 608, Florida Slalules gfé)
/ /z/ﬁ(ou; Hyehe f; y\7/ / 7 4736407

SIGNATURE:

SIGNATURE

ANAGING MEMBER. MANAGER, oh AUTHORIZED RE’PRESENTATNE Cavime Phang »



