2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR) S _ FILED

DOCUMENT # L8S000004802 Mar 07, 2005 08:00 AM
1. Enity Name Secretary of State
ANKH INVESTMENTS OF FLORIDA, L.L.C.
Principal Place of Business — T 'f'_f\:lailing Addreés -
6624 GATEWAY AVENUE 5129 KESTROL PARK PLACE
SARASOTA FL 34231 SARASOTA FL 34231
e e — | |{{{[{{EWAAAA O
ite, Apt ¥, elc. L — Suite, AL, ¥, elc, 1t MOORE CR2E0S3 (10/04)
City & Stat T City & 5ta - ~ FE( Numb ) " TApplied F.
s o A b e 0T APPLICABLE B
ap Country Zp Country 5, Certificate of Status Desired [ E::.geoqtfl?imna]
6. Name and Address of Cﬁrrent Fegisterad Agonf — L 7. Namo and Addrese of New Regisiered Agent .
Name
ggggEﬁﬁlLEgTREET o Street Address (P.O. Box Numi:)er ierot Acceptable)
SUITE 106 :
SARASOTA FL 34237 , ,
City FL Zip Cade

8. The above named entity submits this s.!atament for the purpose of changing lis regiStered office or registered agent, ot both, in the State of Flarida, [ am famifiar with, and accept
the obligations of regisiered agent.

SIGNATURE R S e o e - S
Signature, typed o printed name of egistarad agant end hitha # appleably (NOTE Ragistered Agen:sgnaturo raqured whsnlalrslaungj DATE

F!L.E NOW‘“ FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005

9. _ MANAGING MEMBERS/MANAGERS | Il & ADDITIONS/CHANGES

L MGRM 3 Delete ﬂ mi [ change [ Addition
NAME BOUTH, ROBERT ' NAME bgﬂggﬂ%%

STRELT ADDALSS {5129 KESTREL PARK PLACE STALE T ADDRESS D-‘}%—{]D,._ 5000

CTY ST-BP |SARASOTA FL A . #;;w ST 2F

THeE 3 Detete 1Lt [3 Change [ Additien
NAME NAME

SIRLTT ADDRESS STREEY ADDRESS

Cry-$1-2p . _f oivesioae

i3 O oelete L [ Change [} Addilion
NAME NAML

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP . ) Ciy-s1-2IP

TTLE T pelete T J Change ] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CIy-s1- 2P B o CITY-S1-2F . B
TILE [T Dalete imE [ change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADOIRESS

oIly- ST 29 N L _ fJomvsir .
UiLE ] Delete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIiy. 51 2IP . . CIY-S7- ZIF

11. | horeby certl{g that the information supplled wnh this filing, does not qualify for the exemption stated in Section 119. 0?(3)({). Flonda Sta[utes } further certify that the information
indicated on this report is tue 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
limited liability company or the receiver or trustee empowerad to exacute this repon as rgauired by Chapter 608, Florida Statutes.

_ ; 2 P~ T SED> 2
SIGNATURE: _ o e, Py 9—/2?/6’5 -
SIGNATURE i‘ TYI’ED QR PRINTED N»ﬂME Of SIGNING HAMAGING MMEMEER, HANAGER.QH _{HDBIKD ﬂEPﬂESENTA'TW'E . Daytime Phone ¢




