2005 LIMITED LIABILITY COMPANY

1. Entity Name

ANJUC LLC

L02000012138

__ANNUAL REPORT (AR)
DOCUMENT # | ‘

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

Suile, Apt. #, etc, T T

Buite, Apt #, ele

I

FILED
“Apr 11, 2005 08:00 AM
Secretary of State

[

|

AL

15t MOORE CR2E083 (10/04)
City & State T - Tity & State 4, FEI Number Agplied For
06-1641 430 Not Appiicablé
Zp Country Zip Country 8. Certificate of Status Desired [ $5.00 Additional
Fee Required
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent o
- - Name : i ’
?Qggﬁw]\;‘;ND AVE. Street Address {P.0. Box Number iz Not Acceptable)
MIAM! FL 33126 = —
City FL l Zip Code

€. The above named eniily submits this statemant for the Burpose of changing Tis registered office or reglsiered agent, or both, in the Staie of Florida. | am familiar with, and accept

the cbligabons of registered agent.

Ic) 5
SIGNATURE Signalura, typed of ARG name O tegeterad agant and tiks § applcable INOTE Regsterad Agent Sighafure raaured when reinsieling) ~ = BATE
- - YT R R e e
FILE NOWN FEETIS $50.00
Make Chack Payable to Florida Department of State
Due By May 1, 2005
5. T TANAGING MEMBERS ] MANAGERS | K ADDHIONS/CHANGES
WLE MGR T Delete e I Change [ ] Addition
NAME CAPQO, ANNA NAME
STREET ADDRESS | 1260 NW 72ND AVE STRFET ADORESS 593191
. - »t"' K - B
OfY-ST-20 | MIAMI FL 33126 o Civ-s1-2¢ pgngmmg_..ﬂgh ZIRLY
ETLE ' "7 elete e 0475170 [change [T Addilion
MNAME NAME
STREET ADDRESS STREET ADDPESS
cmy.-sT-2iP CiFY-SI1-2IP
I - - Cloetete | moe [l Change L Adoition
NAME NAME
STREET ADORESS SIREET ADDRESS
CiTY. S1-21° CHY-S1-2iF
fIiLE o ) T Deiete PR [J Change [ Addition
HAME MNAME
SIRCET ADDRESS SIFEET ADDAESS
CITY-S1-JIP CIY-81-2F
e T - 7 Detets A s [ change [ Addition
INAME 1 HAME
STALET ADDAESS STREETAQDRESS
CITY. §7.7P CITY-57-2P
e o Oodets 8 e ) Flchange [ Adeition
NAME NAME
SIREEY ADDRESS STREET AGDRESS
LAy-8T-2IF CLIY-S1- 2P

11. | hereby certly that the information supplied with this Tiing does ot qualify for the exemption stated in Section 119.07(3)(0). Florida Statutss, | further certify that the informatich
and that my signaiure shall have the same legal effect as if made under oath; that | am a managing member o manager of the
cute this report as required by Chapter 608, Florida Statutes.

Indicatad on

lirmited liability company cr the receiv

SIGNATY

SIGNATURE:

is report is ue and accu

D TYPED OR PRINTED OF SIGNING MANAGIN

d 507

30T- (93 4H9LD

#ﬂen, MANAGER. OR AUTHORIZED REPRESENTATIVE

Data Diaytuma Phtorre ¥




