2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT {AR)

DOC LfME NT # L02000027407

1. Entity Mame
ANEL} INVESTMENTS, LLC

Ap

hancipat Frace of Businass Mailing Acdress
5835 BLUE LAGOON DR, §835 BLUE LAGOON DR,
4TH FLOOR 4TH FLOOR
&AMI FL 33126 = SISAMI FL 33126

2, Pppoipal Place of Business 8. Maiting Acadress

Suile, Apt. #, &, Suite, Apt. #, alc.

T T

18t !;MOOF!E

FILED
11,2006 08:00 AM
ecretary of State

TRER M ERAIn

CR2E083 (10/05)

|

City & State City 3 State T & FEtNumber] I |Appied For
| 74-3069956 (ot Appicar:
Zip Cauney Zip Courttry 1 ; $5 Q0 Additanal
2 t
5. Certiticate af Status Dasired ] Fee Recuirad
§. Name and Address of Current Registered Agent i 7. Namw and Address of New Registered Agent
Name

SHOJAEE, MASOUD
B550 N.W. 33 STREET, SUITE #100

Sireet Adtress {P.O. Box Numberiis Not Acceptable}

MiaMl FL 33122

|

City

7FL f Zip Cade

8. The above named entily submils this statement for the purpese of changing its registered office or registeréd agent, or both
the cbtganans ol registarad agent,

I the State of Flarida, 1 am familiar with, and accept

SIGNATURE
Hpnaiule, yped o Pivied rane of tegisiesad agen) end Ile ¥ applicabls (NOTE Aegrsterss Agent su;nmuru required when remsei gl " oarE
T : g 1o et Do o -
2 FILE ﬁQWLIf FEE i5 e ... e
Mike Check'l"ayab!e o Flolfq Yé aﬁment oTSfat
‘§y May 1,2006 -
a. — WANAGING MEVGERS, MATAGERS 10, | ADDSTIONS/CHANGES
e D O dslete e Oithwge  [Jacs
HAME SHOJAEE, MASQUD NAME 000502429
STAELL AGDRESS | 5R25 BLUE LAGOON DRIVE. 4TH FL SIREE} ADDRESS D4 #2506 -0 03017 S0.00
GiTe-S1-29 MIAML FL 33126 CHY-5T-2F
T [ geiete e ! Ot [ ade
MAMD HAME
STRECT AUORESS STREET AUDMESS
Y- §1- 2P CITY-§T-1P |
e O oelete s 13 Ghusge .
NAME HAE
STREET ADORESS SIREET ADORESS
CY-S1-2r - 51- 5
e [ Delets T O3 Changs [T
NAME NANIE
STACET ADTHESS STRECT ADORESS
CITY-5F-2iF CHY-51-21p
e [ Delets e Cchenge 3 Addfin.
HAME NAME
STREET ADTRESS SIREET ADDRESS
LTy - SF-21P CIFY -ST-27
WILE LT elee 15{F O Change [ Acn
foAME aaME
STREET AODRESS STOLET ADDRESS
airy-St- 2p 7 } oz

11, | hereby cedify that the informgh
indicated on this report is trugfa
limsed hability company oc i

accuiale

|
i

supehed MW does nol qualiy for the exemptions containad in Ssctian 113,iFlarida Statutes, 1 urther cerufy' tat the intarmation
at my signature shall have the samea iegat effect as it made under oalh

that t am & managing rmembar or reanager of the

Slee empowered (o executs (hig repart as required by Chaplar 608, Flarida ﬁzalutes

SIGNATURE

AN’T\‘;& OFf PRIRTED RAUIE OF SICHTHG MANAGING UEHASFE SANACED O AUTHORIZED REPRESENTATIVE

1

ba =] Ak Phoaro 8



