2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 04, 200S 8:00 am

DOCUMENT # M04000001793

1. Entity Name

ANC MANAGEMENT LLC

ecretary of State

04-04-2005 90419 023 ****50.00

Principal Placa

VERD BEACH,

4445 NORTH A-1-A #235

of Business . Malling Address

FL 32963

4445 NORTH A-1-A #2135
VERO BEACH, FL 32963

YW wvRWw AW

2. Principgi Place of Business
217 Bewh

“Blup

4 QD

W8Sy 1130

T

Suite, Apt. #, etc.

MITCHELL,

IVAR W

A445- NORTH-A=t-A#235
VERQ BEACH, FL_32963

ite, Apt, #, elc.
03112005 Chg-LLC CR2E083 {10/03

Sitte ; orear

City & State \{ it & S% 4. FE! Number Applied For
\(ﬁl_b ig?-“-L}\ F ~ %TLD F I’“ 13-3015597 Not Applicable

Zip Country Zip Country - : $5.00 additional

P . §. Certificate of Status D d N
Qaq LO‘) u_sn 32516 | uSQJ ertificate of Status Desire O Foo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
T e - - I ——— | Mame _

?griqj.fdiﬁs (;O‘ 30: Numheri'js l\k:;xicvia)ble)
Surte.

Neho

“Heach FL [ *fXa ¢

the obligatiops of registered agant.

;Lmu_ typea i printad k@ :géw agRnt and Lile If applicable.

8. The abovae named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

AR W- WHehall- tha'mww Agtnr

| am familiar with, ang accept

A AL ﬂf/

SIGNATURE
(NOTE: Registared Agenl signatura required when reinstating} DATE

Filing Fee is $50.00 Make check payable to :

Due by May 1, 2005 . % *IFlorida Department-of State:
9. MANAGING MEMBERS / MANAGERS 10. ADOITIONS /CHANGES ]
TImLE MGRM -~ L petete ME =t~ e s o . - K Change [ Addition

] . H

NAME GERHARD R. ANDLINGER IRREVOCABLE TRUST NAME GERVALD R, Qrou _1%12& Tews:
STREET ADDRESS | 4445 NORTH A-1-A #235 STReeT AbDRESS | ¥ |77 'E)e‘o.dq LAND Bl Qp
tm-s-2¢ | VERO BEACH, FL. 32963 av-stze [ \(EZD Yeoch Fh 324¢%
TILE 3 Defete TILE 3 Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GIY-ST-2IP {Imy-57-2IP
TME [ oelete TLE O change  [7] Addition
HAME HAME
STREFTADDRESS | ) smeer anoRess )
o510 |7 N i B otk T
TILE 1 Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP civy-St- 2P
TmE O petete TME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TILE 3 betets Tine O change  [J Aodition
NAME N NAME
STAEET ADDRESS Lo ! STREET ADDRESS
CITY-ST-2ZIP Givy-ST-2IP

SIGNATURE:

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

_SEE a. g b, Tl

3/ay/os” (772) 23Y-¥99%

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZEO R

TIVE Date Daytime Phone ¥




