2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Mar 27, 2006 8:00 am

DOCUMENT # M02000001621

1. Entity Name

ANACONDA FIREWORKS LTD. CO.

Secretary of State

03-27-2006 90051 027 ****55.00

Principal Place of Business

110-13 TALSMAN DR.
CANFIELD OH 44406

Mailing Address

PO BOX 834
CANFIELD OH 44406

IR

2, Pg??ﬂace of Eusine_ss 3. Mailing Address

SIS W MAIN of

Suile, Apt. #, elc. Suile, Apl. #, eic. 15t MOORE CR2E083 (10/05)

Cily & Stat. City & Staie 4. FEI Number Applied For
Cyfﬂfﬁsz O 36-4494020 Net Applicable
('?U(_{d (p CW h v ) M P Courtry 5. Certificate of Stalus Desired }( Ei'ggnﬁf’:;‘*o”a'

i 6. Name and Address of Currerit/Registered Agent 7. Name and Address of New Registered Agent

Name
EQQ%A:%'%EEA&SBNES;IQH Street Address (P.C. Box Number 1s Not Acceptabie)
ST. PETERSBURG FL 33710
- Cliry FL Zip Code

8. The above named enlity submits this statemenl tor the purpose of changing its registered oifice or regisierad agent, or bath, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Surlure, byped o paried name of reistonea agent ind g i ondicah. {NOTE Registeredt Aqent smynanse required whern ranstaws) DATE
: . 'FILE NOW!!! FEE IS $50.00 .

Make Check Payable to Florida Department of State

-1 ¢. DueByMay1,2006 Y
9. MANAGING MEMBERS/MANAGERS 10. . om ADDITIONS / CHANGES
e MGRM légeme TmE m (A - %mﬁnge 7 Addition
NAME LEWIS; DON NAME DA CMJI - S/‘
STRLLT ADDRESS {110-13 TALSMAN DR. STREET ADDRESS 5 5 { m / M )
Cy-51-2P {CANFIELD OH 44406 CITY-51-2IP A ;’bﬂ 6/7’— (/(/Vd é
HNE 7 Delete TITLE ) [ change  [C] Addition
KAME NAME
STREET AODRESS STREET AGDRESS
CITY-5T-2IP CITY-ST-21P
iiHES 12 aiote - FILE —— - .- —Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-S1-21P CITY-ST-2IP
THLE O pelete TITLE [ Change [ Addilien
NAME NAME
STREET ADDRESS STRIET ADDRESS
CITY-ST-721F CiY-s1-2IP
NME 7 Delee TITLE [1 Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
THLE 1 peiete TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-53-2IP
11. | hereby certily that the information supplied with this filing does not gualify for the exemptions contained in Secticn 119, Florida Stalutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same legal eifect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or rugiee empowereghio execule \his report as reguired by Chapter 608, Florida Statules.

20l 336-7Y2-6/0F

Dive

SIGNATURE: - UOIU (/etu/§

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Caynme Prone #




