2004 LIMITED LIABII.ITY COMPANY FILED

ANNUAL REPORT (AR) Apr 08, 2004 8:00 am

DOCUMENT # 03000036692 ecretary of State
1. Entity Name
04-08-2004 90274 032 ****50.00

ANLUI HOLDINGS, LLC
Principal Place of Business Mailing Address
1835 MAIN ST., STE. 101 . 1835 MAIN ST., STE. 101 Co .
WESTON FL 33326 . WESTON FL 33326 2 4 0 3

Suite, Apl. #, elc. Suile, Apt. 4, ete. MOORE CR2E083 (11/03)

City & State City & State LA FE! Number Applied For

Jﬁ - 0‘]1/ 6305. Not Applicable
Zip Country Zip Couniry 5. Certificate of Staws Desred [] 99+00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name

g%?_BISOTLéNJSOéASELIéﬁPER PRICE, ET AL . Stree; Ad;iréss(P‘O.Box Number is Not Acceplable) : — — =

2121 PONCE DE LEON BLVD, STE. 1100
CORAL GABLES FL 33134

City FL Zip Code

8. The abave 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 abligations of registered agent.

SIGNATURE
Signalure. typad of prinied name of reqisterad agent and tiie # applicabile, {NOTE: Regislered Agent signature required whan ransialing) DATE

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES

TNLE MGR [ Delete TITLE [ change [ Addition
RAME LUIS GONZALO ALVAREZ NAME

STREEF ADDRESS | 1835 MAIN ST., STE. 101 STREET ADDRESS

cav-sr-zp - (WESTON FL 33326 CiTY-ST-2IF

TnE 3 Delete TILE T change [ Addition
RAME NAME

SHREET ADDRESS STREET ADDRESS

CITyY-S7-2Ip CIY-St-2IP

THLE ) £ Delete TITLE CJchange [ Addition
NAME - . : NAME )
SWEETADDRESS | . - .. - - e mewr v a e —wema. WSTREETAODRESS | L e e

CIFY-5T-ZIF CITY-ST1-2IP

TE O teiete TInE {1 Change [ Addition
NAME NAME

STREET ADDRESS STAREET ADDRESS

LiNY-51-2IP CITY-51-ZiP

ALE b [3 celete TILE [ Change [ Addition
RAME NAME

SYREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TiE 7 Delete LI O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHATY-ST-2IP CITY-§T-21P

11. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate ang that roy sigpature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liakility company or the receiver optrustee, smipo 10 execute Jfs report as required by Chagter 608, Flgrida Statutes.

SIGNATURE: ’5!7 /U“f @ﬂ ) 3892418

SIGNATUREAAND TYPED-BR PRINTED NAGE OF SIGNING mnnﬂuﬁ MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Dayime PHone #

F V4




