2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Mar 07, 2008 8:00 am

DOCUMENT # M07000004704

1. Entily Name

ANJON HOLDINGS, LLC

Secretary of State

03-07-2008 90225 041 ***138.75

Princijzal Piace of Busingss Mailing Address
911 MAIN STREET, SUITE 2100 911 MAIN STREET, SUITE 2100
T T ”II’IIN '« ||”l m”"”“'m "m ||”’ ||m I,IH |||" ||H’|’"|I m lm
2. Piincipa: Place of Business - Mo 2.0 Box # 3. Maihng Address
Suite, Apt. #. 2la. Suite, Ap. #, elc 15t MOORE CR2EQ083 {10/07)
City & Staze City & Staie 4.§g\umoe Applied For
- 5 é 2 ? 4 / No: Applicatle
Zip ey ds] CUrk i
e Country ® Courrry 5. Cerlificate of Status Desired O ?ei'gg]:?:;"ma'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Hame

_C T CORPORATION SYSTEM

Streel Address (PO, Box Number i85 Not Accepiabia)

1200 SQUTH PINE ISLAND ROAD

PLANTATION FL 33324

Cily

F L Zip Code

8. The above narmed entity subrmits s statemen: for the purpose of changing it registered office or registered agent. or ooth, in the State of Florida. | am familiar with, and accept

the obiigations of registered agant.

SIGMNATURE
FigBlae. R0 d 2o el AaTe OF 0233 810ad aQDRL 02 Fe Faopiioh: NOTE Ragicteran Aot Crogar e Ao [Ensnaling) LATE
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS ' CHANGES
TILE MGR [T nelete THLE Ochange [ Addition
NAME NEWELL, HENRY
STREET ADDRESE |911 MAIN STREET, SUITE 2100
City-S1- 7P KANSAS CITY MO 64105
HILE 3 Datele TITLE change (73 Addition
HARE HAE
STAEET ADDALSS STREET ADGRESS
CITY-ST-2IP T -ET-2iP
(13 1 Delete itk (] Change [ Addition
NAME ) HAME
STRECT ADDRESS™ |~ T T T : T e Y s ERE [ T T T e e e
CITY-ST- 2P CFY-Si-2P
TILE 3 pelee TiTeE [ Change [ Addition
RARL TAME
SIALET ADDAESS SIFEET ABDRESS
RITY-51-1IP CITY-Si-2p
Hits 3 Delete TITE [ change [ Aadition
MAME NAME
STREET ADDRESS STREET ADRESS
CITY-31-2IP CIiY-57-2i8
TILE 1 pelete TIHE [ change [T Aadition
HAKE KAME
STREET ADDRESS STREET ADDRESS
Ciy-3T-2IP CITY-3T- 2P

11. | hereby cerify Lhat the information sup
mdl.,ateci an this report i§ true and a
limited liabiity company or the receiver or rusteg empowered 10 execute 1his repon a5 requirsd by Chapter 808, Flurida Slatutes.

SIGNATURE: ‘2> \2\ M s 2 - ~o%

jed wiln this filing doas not qualily for the exemptions conizined in Secton 119, Flgrida Stawies. | turthsr certily that the information
urate and tha: my signature shall bave the same lagal eltect as if made under catn: that | ain a managing member or manages ol the

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHURYZED REPRESENTATIVE D

ayirre Poone #




