2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — Apr 26, 2006 8:00 am

DOCUMENT # L99000003062 ecretary Of State
1. Entity N
ANBR(’?R? L.L.C. 04-26-2006 90148 037 ****50.00
Principal Place of Busingss Mailing Address
8222 NW SOUTH RIVER DR 8222 NW SOUTH RIVER DR Luvuvy - -
MIAMI, FL. 33166 MIAMI, FL 33166 :
. 04242006 No Chg-LLC CR2EO083 (11/05)
D 0 N OT WRITE ‘ N TH IS S PAC E 4. FEI Number Applied For
) 65-0929776 Not Applicable
‘ 5. Certificate of Status Desired ] ?ese' ggq 3?:;“""31

6. Name and Address of Current Registered Agent

ggfffhmg\&&ﬂme DO NOT WRITE
MIAMT, FL 33166 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.
SIGNATURE
‘ LT Signatura, typed or printed name of registered agent and Ute il applicabla. {NOTE: Registered Agent signature required when reinstating) DATE

r

P ) iéilling Feels $50.6_(if"
Due by May 1, 2006

9. Mﬁ.NA(}ING MEMBERS/MANAGERS
TILE MGRM
NAME CASARIEGO, HUMBERTO F

STREETADDRESS | 8222 NW SOUTH RIVER DR
CITY-ST-2IP MEDLEY, FL 33166

TITLE MGRM

NAME CASARIEGO, ORLANDO J
STREET ADDRESS | 8222 NW SOUTH RIVER DR
CITY-ST-2IP MEDLEY, FL 33166

TITLE
NAME

s 0 DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST- 4P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hareby certify that the information supplie
indicatec on this report is true and

e leg if made under oath; that | am a managing member or manager of the
limited lizbility company or the

port as required by Chaptey 608, Florida Statutes,

SIGNATURE: ¥ LY Qo ¥ )2078
SIGNAWPED OR PRINTED NAME OF SIGNINMG’;E?I;ER, OR AUTHORIZED REPRESENTATIVE Date Day\lme Phone #




