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2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT - Jan 20,2006 08:00 AV

DOCUMENT # L02000009541 Secretary of State
1. Enlity Name
ANLAMO, LLC
Principal Place of Businass Mailing nddrgss
507-S.E. 11TH COURT 507 5£. 113H COURT
FORT LAUDERDALE, FL 33316 FORY L AUDERDALE, FL 33316
DRI
i
01162006No Chg-LLC CR2E083 (11/05)
Do NOT WRITE IN TH'S SPACE 4, FEI Number ;\pp{:ed Fur_
56-2425516 Not Applicable
5, Certificate of Statu's Desired = g 955 g'gq ﬁ}ionai
f—-.-" 3 ) 6. Name and Address of Current Regisiered Agent

T SE T EouRT DO NOT WRITE
.FQRT LAUDERDALE, FL 33316 'N THIS SPACE

Wiy

.
b L

8. The above namad entity submits this stalement {or the purpese of changing ils registered office or registered ageut, or both, in ihe State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or grnjed name of registered agan: and title if appiicable {MOTE: Registered Agent signalure requined when reinsiating) PATE L

Filing Fee is $50.00
Due by May 1, 2006

"TReEs A0ORESS | 507 S.E. 11TH COURT

9. MANAGING MEMBERS/MANAGERS
UILE -, MGRM
fd ! | LAVENDER JOELRESQ = . . _ i

dnf St FORT LAUDERDALE, FL 33316

‘ CHERY LS R
SR : Ty S T Fa ~ -
Cir ;ls:z?:fss 1SS Ne-E0004 007 50,00 ©
me
NAME

vt DO NGT WRITE

CITY-ST-2P

o IN THIS SPACE

NAME
STREET ADDRESS

Hne
NAME
STREET ADDRESS ;
G SF- 7P !

e "
B,
STREET ADDRESS
CiYST- 2P

11 }_.hereby certily that the information supplied with, this filing does rot qualify for the exemptions contained n Chapter 119, Florida Statutes. T lurther cenily tha‘:‘l.‘_:s,_inlcrnia;i'oﬁ
, . thdicated on this report is trua and accurate and that my signat.ra shall have the same legal effect as if made under oath; that | am a mageging member or trager of (he,
Timited fability company or the: ceceiver or rusies empowered to axecute this repert as required by Chapter 603, Florida Statufes
7r¢- T

SIGNATURE: _—F2—"——0 1Y b $ioy

SIGNATURE MYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTRORIZED REPRESENTATIVE Daie Daytrme Phong 4 ]




