FILED
2003 LIMITED LIABILITY COMPANY
ONIFORM BUSINESS REPORT (UBR) May 02,2003 8:00 am

Secretary of State
DOCUMENT # LO0O000013657
1. Entity Name 05-02-2003 90563 019 ****50.00
ANAJOR, L.C.
Principal Place of Business Mailing Address
426 ALHAMBRA CIR 426 ALHAMBRA CIR
CGORAL GABLES FL 33134 CORAL GABLES FL 33134
e v BTG AR ARG L
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & Siate City & State 4, FEI Number 22‘3829631 Applied For
Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired O $5'00 Pfdditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
oo T e T - - = 7 7 I Name —T T T e
MAITTE R. NETSCH PA.
782 NW LEJEUNE RD Street Address (P.O. Box Number is Not Acceptable)
SUITE 330
MIAMI FL 33126
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am famitiar with, and accept
ihe obligations of registered agent.

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or ihe receiver or trustee empowered/tyc\’ exe.;ut is report as reguired by Chapter 608, Florida Statutes.

gV Ny EAahE,

SIGNATUHEM&ﬁ/W WG H2Z B RED 0¢/JO3 306! 077

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, I{ANAGER OR AUTHORIZED REPRESENTATIVE ‘Data Daytirme Phone #

0015204

CR2E083 (10/02)

SIGNATURE
Signature, typed or printed narme of registared agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating} DCATE
FILE NOW!!! FEE 1S $50.00
‘Make Check Payable to Florida Department of State
Due By May 1, 2003

9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES

TITLE MGRM O Deete TMTLE OJchange 1] Addition
NAME HERNANDEZ, ANA MARIA DE ARMAS NANE

STREET ADDRESS | 428 ALHAMBRA CIR STREET ADDRESS

COY-S7-IP CORAL GABLES FL 33134 : CITY-ST-71P

TTLE MGRM O Delete e O Change ] Addition
HAME HERNANDEZ, MARIO A HAME

STREETADDRESS | 428 ALHAMBRA CIR STREET ADDRESS

CITY-ST-21P CORAL GABLES FL 33134 CITY-ST-2IP
<TmE--- - -~|-MGRM. e an om e on e [ Delete. - TE... | - . s e i — .).Change, . [J Addition ]
NAME HEHNANDEZ MARCELO HAME

STREET ADGRESS | 426 ALHAMBRA. CIR STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL 3314 CITY-ST-2IP

TIvLE O Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY- $T-7IP

TITLE O petete TTLE [ change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-§T-21F

TITLE 1 Delete TITLE [J Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ~ CiTy-ST-2IP



