-

FILED
2007 LIMITED LIABILITY COMPANY Apr 30, 2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # L03000012672 04-30-2007 90061 046 ****50.00

1. Entity Name
ANIMARE, LLC

Frincipal Place of Business Mailing Address buugdgz 4 6
4875 DAVISROAD 4875 DAVIS ROAD - ' s
MiAMI, FL 33143 US MIAMI, FL 33143 US - B

T e [ WM A

5780 LasSerid Dive | S8 Larexang

: ¥, otc. ite, Apt. #, etc.
Suite, Apt. #, etc Suite, Apt. #, etc 04242007 Chg-LLC CR2E083 (12/08)

ity & State y ity & Siate 4. FEI Number Applied For
%mﬁ Rpsa, Ch éﬁi ?Hf A Ko<l Re.: 33-1086003 Not Applicable

Zjas‘q Oq Cctr)\tiys' A, 35404 Coiijryé A__ 5. Certificate of Status Desired [} ,?i'gg q:;;:l:;ﬁonal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerod Agent
: Name C s e o
AIXALA, MARI Aicia Pixald
4875 DAVIS ROAD Street Address {P.C. Box Number is Not Acceptabie)

MIAMI, FL 33143

‘487'5 “rivie Rocdd
v AMiami FL | 595,43

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

the obligations o% 2:
-~ ~ —~ L] 0
SIGNATURE 'Q & # ’ZN?E ?

Signatrs, typed or printed name of registered agent and title f applicatle {NOTE: Ragistered Agent Signature roquired whon reisiabng)
Flling Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
[} MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TIE MGR 7 Detete s MR R Chenge [ Addition
NAME AIXALA, MAR| NAME Al A MATZL
STREET ADDRESS | 4875 DAVIS ROAD STREET ADDRESS _ A ;
=960 LA SICRLA DL .. :
CITY-5T-21P MLAMI, FL 33143 CITY-ST-2IP = A0S 5 ~ D S S Y O(’JI
mLE [ Detete TME T [Jcnange ] Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-ST-2IP omy-ST-71p
TmE [ Detete TmE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2) CITY-ST-2P
TIE [ Detete THTLE ) Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CHTY-ST-TIP
TILE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-ZiP
e 1 betete ILE JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrrY-ST-2IP CITY-ST-20P

11. [ hereby certify that the information supplied with this fijffig Bes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that nfiy sigriature shall have the same legai effect as it made under oath; that { am a managing member or manager of the
limited liability company or the recaiver or trustee emgbwered lo execute this report as required by Chapter 608, Florida Statutes.

4/)as|oy T07583481F

Duytima Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN) MANAQING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

C e




