2006 LIMITED LIABILITY COMPANY

,; ANNUAL REPORT (AR)

FILED

DOCUMENT # L02000012138

1. Entity Name
ANJUC LLC .

Apr 17,2006 08:00 AN
Secretary of State

Principal Place of Business

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

Mailing Addrass

1280 N.W. 72ND AVE.
MIAMI FL 33126

L

2. Prneipal Place of Businsss 3, Maikng Address
Suile, Apt, #, etc, Sunte, Apt. #, glc. st MOORE CR2ECS3 (10/05)
" Cy & state - City & State T T T & PE!Number ! |Applied For
S 061641430 (| Applcavi
Z Countr Z Count
® ¥ P i 5. Certificate of Status Deswed B ?ese ggqgfe‘gt'cnai
T . 7- 5. Nameand Addressof Curren!Registered Ageh_t ______ - 7 - 7 Name and Address of New Registered Agent B
Name -
CAPO, ANNA S — : L
Street Address (P.0. Box Number 1s Not Acceptable
1260 N.W. 72ND AVE. prepie)

MIAMI FL 33126

City

FL I 2ip Code -

8. The abeve named entlty submits this stetement for the :mrposn of changing its regisiersd coffice or registered agen{ or both, in the State of Florida. | am familiar with, and accept

the obhgations of registered agent.

SIGNATURE

Sialurg tyoro on Frmied noame ol registeled agent and e 1 apohcable.

{NDIE ﬂuglsmren Agwl s,«gmlulereqdired wihwn remslali iq)

DATE

FILE NOW"' FEE IS $50.00 :
Make Check Payable to Florida Department of State
Due By May 1, ZBBG

9. . _MANAGING MEMBERS/MANAGERS [ 10, ~ ADDITIONS /CHANGES

TITLE MGR 3 oetete TITLE Tl change [ Adation
NAME CAPQ, ANNA NARAE !

STREET ADDRESS | 1260 NW 72ND AVE STREET ADRESS e rad i

STSTIF | MIAMIFL 33128 GITY-ST. 2P /20 00-R0230~-002 S0

TLE ] Delete me ¢ i] Change [ Addiion
NAME NAME

STREET ADDRESS STREFT ADDRESS

CorY-5T- 2P CIFY-ST- 2P

HILE 1 Delete It ] Crar'ge ] At
NAME NANE

STREET ADDRESS SIREET ADDRESS

CITY-5Y-2IP CITY-ST- 2P

TME 7 Delete e ] Change  [] Addition
MARE NRME

STRELT ADDRESS STAEET ABDRESS

Y8721 CITY-57-21p

e T Cotete h © DOohnge [ Addtios
NAME HAME

STREET ADDRESS STREET ADDRESS

LTy -ST- 27 CITY-ST-2P

TIMLE O paee TITiE [T Change 3 Addition
NAME NAME

STREET ADDRESS SUREET AODRESS

G- SE- 2P GiTY-81-2p

11. | hereby certity that the information sugplied with this filing does not qualify for the exemptions contained 1n Section 119, Flonda Statutes furthef ceftnfy that the information
indicated on this report :$ trug and accurate and that my signature shall have the same legal effect as if mads under oath, that | am a managmg membar or manager of the

hmited habiity company or the regfiver or tustes empo

SIGNATURE:

MAavgGerd

et 10 execute this report as required by Chapter 608, Florida Staiutes,

Ym0 -06 Soi” S92 YT 6]

SIGNATURN-KND TYRED OF FRINFED NANE GF SIGNING m@&smﬁ MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Licte Daylma Phose 4




