) 2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

Apr 23,2

DOCUMENT # LO2000012138

1. Entity Name

ANJUC LLC

Principal Place of Business

1260 N.W. 72ND AVE.
MIAMI FL 33126

Mailing Address

1260 N.W. 72ND AVE,
MIAMI FL 33126

2. Principal Place of Business 3.

Mailing Address

Il

Suite, Apt. #, elc.

Suite, Apl. #, elc.

FILED

004 8:00 am

ecretary of State

04-23-2004 90021 018 ****50.00

[l

K

CAPQO, ANNA
1260 N.W, 72ND AVE.
MIAMI FL 33126

MOORE CR2E083 {11/03)
City & State City & State 4. FEl Number Appiied For
06-1641430 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired [ $5.00 ﬁfddilional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

Street Address {(P.O. Box Number is Not Acceptable)

City

Zin Code

FL

the abligations of registered agent.

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 familiar with, and accept

SIGNATURE
Signalure, typed or printed nama of registered agen and tite  applicatle. {NOTE, Regislered Aganl smgnature reguired whan resnslaimg) DATE
: FILE NOw!L: FEE IS $50 00 PN
Make Check Payable to Florida Departmenl oi Stale
Due By May 1, 2004 B
9, MANAGING MEMBEHS/MANAGEHS 10. ADDITIONS [ CHANGES
TTE MGR [ Oelete TITLE Ochange [ Addition
NAME CAPQO, ANNA NAME
SFREET ADDRESS [ 1260 NW 72ND AVE STREET ADDRESS
CITY-S5T-2P MIAMI FL 33126 CITY-57-2IP
TITLE [ Detete TILE O cChange  [[] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2P
TTLE O pelete TITLE [C1Change  [] Addition
NAME NAME )
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST. ZIP
TOLE [ Detete TIE Clchange {7 Additian
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-29
TTLE ] Delete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS § STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [1 oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP Ciry-81-2IP

limited tiability company or the receiver or irustee em,

SIGNATURE:

ered tn.execute this report as required by Chapter 608, Florida Statutes,

. MapnneR

q 704

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 1194 Q7(3)(1), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ¢ am a managing member or manager of the

308 . 89496

SIGNATURE AND TYPED OR FRE
o

ME OF GIGNING HMAG!N%E"BER MANAGER, OR AUTHORIZ%REFHESENTATIVE

Dake

Dayiime Phone #




