-t

2004 I:IMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L03000005492

1. Entity Name
ANOE, LLC ‘

Principal Place of Business Mailing Address

701 BRICKELL AVE,, STE. 3000

MIAMI, FL 33131 i MIAMI, FL 33131

701 BRICKELL AVE., STE. 3000

2. Principal Place of Busmsss

('mndon Blyd. | T80 W

Flagler &

Suite, Apt 4, ale.

FILED
Aug 03, 2004 8:00 am
Secretary of State

08-03-2004 90105 013 ****50.00

AEINERTANIN AT NER

Suite, AQL. #, etc.
-‘ ] [ D}B 07062004 Chg-LLC CR2E083 (10/03)
Cﬁty & ity & State, 4. FEI Number Applied For
|5mu = ami, FL. 7l Appcai
Country ip Count $5.00 Additional
: . tificate of Status Desired
aalq_q . éalbo UEA 5. Certilicate of Status Desire 7] Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPQORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address {P.O. Box Number is Not Acceptable}
PLANTATION, FL 33324
City FL | Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, i n the State of Florida. | am familiar with, and accept
the obligations of registered agent. -
SIGNATURE
Sigrature, lype__d or printed name of registered agent and titls il applicalle. {NOTE: Registered Agent signature required when rdnstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 8, 2004 Fiorida Department of State

g. ; MAMAGING MEMBERS / MAMAGERS 10, ADDITIONS / CHANGES
TITLE P 8, T T [ Delste TITLE [Jchange (] Addition
e Luis Alvarez Renta e
STREETADDRESS | | 50 W, Flagqier s+ g-]-e i4oo STREET ADDRESS
CITY-87-2IP MIDMI i F:l-- aAxao CITY-S1-2IP
TILE I O oelete THHE (O change  [J Additlon
NAME ; NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-81-ZiP
TILE 3 Delate TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDAESS } STREET ADDRESS .
CITY-ST-ZIP CITY-ST-21P
TITLE {1 palete TILE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CIty-ST-2IP CITY-ST-2IP
TILE O Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2P
TIHLE O pelete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GiTY-ST-1IP /

. | hereby cettify that the information supplied with thi 'llmg does not qualify for the exemption stated in Section 119.07(3)( i), Florida Statutes. | further certify that the information

indicated cn this repart is true and accurate{and thaymy signaturg shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited {iability company or the receiver or tr powered to te this report as required by Chapter 608, Florida Statu  tes.
SIGNATURE: ! rufef

SKINATIRE AND TYPED OR PRINTED NAME oF SIGNING BayacHorTEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date | Daytime Phone &




