2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L03000006493

1. Entity Name

ANKA WORLDWIDE, L.L.C.

Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90084 001 ***150.00

Principal Place of Business

9651 SW 77 AVE., #E-108
MIAMI FL 33156

Mailing Address

9651 SW 77 AVE,, #E-108

MIAMI FL 33156

ipal Place of Business

2. Prin
13727 sw 152

st

3. Mailing Address

i

Suile, Apt. #, etc.

3¢°

Suite, Apt. #, ele.

2406145

(T

CR2E083 (11/03)

MOORE

City & Staje City & State 4. FE! Number ] Applied For
Y NEW & 83— Fo7 ?;"J’% Not Applicable
?D 3 / 7 7 Cc:ubmz. 7;4(/2"' e B Country 5. Centificate of Status Desired O giggq 3?;1“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name I
?kg:\lggl’\l‘é%HSEELEEON BLVD STE 202 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE
Signaiure, typad or printed name of registered agenl and ttle ¢ applicatile, {NCTE: Registered Agent signalure required when reinstaring) DATE

a. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES

TILE MGR e Delete TITLE maekr ., Ig Change [ Addition

NAME CAMPOS, HERMES Q NAME Heemes . CBmpos

STREET ADDRESS | 9651 SW 77 AVE., #E-108 sieeTaoass | £ BORET S RV T

omY-sT-zP  |MIAMI FL 33156 oTY-ST-2Ip AdI 8ot , S BF177

TLE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-ST-2IF

TILE 1 Delete TITLE O change 3 Addition
—NANE - - —_— e ————— U - e —m e = .

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P GITY-5T-ZP

THiE [ petete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-71P CITY-ST-ZiP

THLE [T cetete FITLE [ Change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2IP CITY-§T-2IP

THLE 1 Delete THTLE {1 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S1- 7P CITY-ST-2IP

11. | herepy certify that the information supptied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and ihat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

K essts  ERmMLL,

o osfos

MAHAGING

sucimrunf: o 17»?0 OR PAINTED NAME OF
L /

. MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Daytime Phone &




