2007 LIMITED LIABILITY COKMPANY
ANNUAL REPORT (AR)

i

DOCUMENT # L06000012839

1. Enlity Name
2605 ANDERSON ROAD, LLC

Principal Place of Business

744 BILTMORE WAY, SUITE 2
CORAL GABLES FL 33134

Mailing Addross

CORAL GABLES FL 33134

744 BILTMORE WAY, SUITE 2

2. Principal Placo of Business - No P.O. Box #

3. Maifing Address

Suite, Apl. #, eic,

Suite, Apl. #, alc,

FILED

May 29, 2007 8:00 am

Secretary of State

05-02-2007 90340 044 ****50.00

RO O R

1st MOORE CR2E083 (10/08)
Cily & Stalo City & Slale 4. FEI Numi Applied For
Ol - 25286(0 ?) s G Nol Applicable
ap Counlry Zn Couniry 5. Certilicaie of Slatus Desired (]} 25 00 Asational
oo Required
6. Nama and Address o! Curreni Regisiered Agent 7. Name and Address ot New Ragistered Agam
. Name
¥4E4NBO| E?“SEENﬁxYDOSElTE 2 Siroot Address (P.Q. Box Mumber is Nat Acceplable)
CORAL GABLES FL 33134
City FL I Zip Code

8. .The above named enlily submits this stalemeni lor the purpose of changing its regislored oflice or registorod agent, or both, i the Stalo of Florida. | am lamiliar with, and accopl

tho obligalions of registered agenl.

SIGNATURE

Signalure, (Yped U BONBIL S8 OF SUETUTE D ZeJat] £00D TG A AP AL,

(NOTE: Buersirud Agumil sjnatu=e maumed win s reemskakingg)

DAlr

FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS {CHANGES

i MGR e O octote nr [ Change (] Addifion
NAK MENQOYO, FEANANDO NAME

SKIEVADINESS | 744 BILTMORE WAY, SUITE 2 SIRE1T ADDH S

Gl SI-/P | CORAL GABLES FL 33134 CIFY-s1-7Ip

n (3 pelee (]ITR Ol change [ Additian
HAMI NAME

SIREL | ADORESS SIRIL ADDI® 55

TS ] — - CITY-%1- /9 .

m ] Deiete T O change [ Agdilion
N NAM,

SINE) ARG S$ SR | AUIDIE 5

Gy SI- 7P E— —_- CIFY S1-79

i 3 Delete ., Clchane [ Aatirion
NAME NAME

STTuE | ADDRESS SIRH'| ADDHESS

CIY-55- AP CITY-S1-2P

mir [ petere it O change [ Addition
KA NAMI

$TRH | ADDRESS STt ET ADOH %

CHY-81-40 LAY -51- P

e ] ocleie e, CIcnange [ Addition
NAME NAM

STRIF] ADDRESS SIRICT ADIRE 85

CIY-SI- 2P Iy -51- 21

11. | horeby cortify [hal ho inlormation supplied with Ihis Ning doos not quatity for the oxomplions conlained in Seclion 119, Florida Statutes. | Turthor corlify that tha informalion

indicatad on this rep:

ia fuc and accuraic and Ihal my signature shall have tha same logal elloct as il mado undar oalh; thal | am a managing member of managor of the
limited liability cornp. é.jccwor or lruslea cmpoworod Lo execulo this report as raquired by Chaplor 608, Florida Statutos,

\a'l/\/\/\

SIGNATURE:

NCan

Vare, ger - N gend

Mmlm B o Wale Y A1V,

BIGNAIURk AND FYPED OR PRINTED NAME OF SIGNING N‘

utuat:n. MAMAGER, DA AUTHORZED REPRESENTATNE

Daytere Prore #




