.2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 02, 2006 8:00 am

DOCUMENT # L99000004802 Secretary of State
1. Entity Name 05-02-2006 90027 032 ****50.00
ANKH INVESTMENTS OF FLORIDA, L.L.C.
Principal Place of Business Mailing Addrass
6624 GATEWAY AVENUE 5129 KESTROL PARK PLACE
T e H"“l“ |‘| “””Im Ilm ||“’ ||||||||“||“l|‘||“|“ ||”I H“l' m |I|’
2. Pnncipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/05)
City & State City & State 4. FEi Number Applied For
NO-T APPLICABLE Nat Applicable
Zip Country Zip County 5. Certificate of Status Dasired O $5'00 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B - Name
gg‘?:;(P\EAFXILEgTREET Street Address {P.0O. Box Number 1s Not Acceptable)
SUITE 106
SARASOTA FL 34237
g City Zip Code
FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhigations of registered agent.

SIGNATURE i

Sighalure, iyped o Bl name of regesteod agem and iie i aupheoble, {NOTE Hegusiered Agem signaturg reguirad when ienclinng} CATE

FILE NOw! FEE is. $50 00
| Make Check' Payahle to Flonda Department of State
Due By May 1 2006

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES

THLE MGRM 1 Delete TITLE [T Change ] Addition
NAME ROUTH, ROBERT HAME

STRCCT ADDRESS | 5128 KESTREL PARK PLACE STREET ADDRESS

CiTY-ST-ZiP SARASOTA FL CiTY-51-2IP

it 1 pelete TiTLE [CJ Change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2iP CIy-ST-7P

i 2 pekete TITLE []Change [ Addition
NAME NAME

STREE} ADORESS STREET ADDRESS

CIlY-ST-7IP CITY-ST-2ip

TIME [ Delete TIiLE [ change [ Addilion
NAME NAME

STRELT ADDRESS STREET ADDRESS

CItY-ST- 2P CITY-ST-71P

WILE [ pelete TITLE O Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIty-SI-2iIp CITY-ST-2IP

TIME 3 pelete e [] Change % Acdition
HAME NAME

STREET ADDRESS STREET ADORESS

CiFy-5F-2IP CITY-ST-2IP

11, [ hereby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicaled on ihis report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am a managing membear or manager of the
lirited liabikty company or the receiver or trusiee empowerad 1o execule ihis report as required by Chapter 608, Florida Statutes.

smnmuneW S -0 TY-DS-SE22

SIGNATUHE AND TYPED OR PRINTED RAME OF SIGNING MANAGING MEMBE ER, OR AUTHORIZED REFRESENTATIVE Dale Daytme Phgng #




