. ______________________________________________ | | |

' FILED |

2003 LIMITED LIABILITY COMPANY ;

UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am
Secretary of State

1. Entity Name 02-05-2003 90043 021 ****55.00
ANKA DEVELOPMENT GROUP, L.L.C.
Principal Place of Business Mailing Address - h
LUURUJYUY
16570 N.E. 26TH AVE.. APT. 4A 16570 N.E. 26TH AVE., APT. 4A
N. MIAMI BEACH FL 33160 N. MIAMI BEACH FL 33160
Suite, Api, #, efc. Suite. Apt #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
141245325 Not Applicable
i Count Zi Count it
Zip euntry P ountry 5. Certificate of Status Desired (& $5.00 Addiional
Fee Requirsd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DI CHIARA, MAURICIO
18570 N.E. 26TH AVE., APT. 4A Street Address (P.O. Box Number is Mot Acceptable)
N. MIAM! BEACH FL 33160
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed of printed name of registerad agent and title if applicable. (NOTE: Registerad Agant signature required whan reinsiating) DATE
) FILE NOW!!1 FEE IS $50.00
- ot T ENake ChigcK Payablets 5 FIoFida Departinént of Stata|~ —~ - T
Bue By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES .
TITLE MGRM 1 vetete TILE O Ghange [ Adattion | &
HAME DI CHIARA, LORENZO NAME s
STREET ADDRESS | 18570 N.E. 26TH AVE., APT. 4A STREET ADDRESS 2
CITY-ST-ZIP N. MIAM! BEACH FL 33160 CITY-5T-2IP ,_z_,
T MGRM O petete TITLE [ change  [3 Addition 5
NAME DI CHIARA, MAURICIO NAME
STREET ADDRESS | 16570 N.E. 26TH AVE., APT. 4A STREET ADDRESS
CITY-87-2iP N MlAMI BEACH FL 33160 CITY-57-ZIP
me MGRM [ Delete TLE [C] change [ Acdition
NAME DI CHIARA, ESTEBAN NAME
STREET ADDRESS | 16570 N.E. 26TH AVE., APT. 4A STREET ADORESS
om-si-2¢ | N, MIAMI BEACH FL 33180 oYtz
TILE 3 pelete TITLE : (] Change [ Addition
NAME NAME
STREET ADDRESS “ I STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 Defete TILE « [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T7-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME o )
. - P - = e R R T P S = e == —— il il
STREET ADDRESS™|™ - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the informagion supplied with this filing dees not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report is tru accurate a my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company cr th i stee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: “AT(\)\M\%@\SW@\!.*&M Q[ 20/t Bes) YL Aaws

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daylima Phane #




