2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT '

DOCUMENT # L03000037121 Secretary of State

1. Entity Nama
ANIBIL, LLC _

Apr 19,2005 08:00 AM

Principal Place of Business_ B E:'_Manling Add}a-ss
201 PONCE DE LECN BLVD,, STE. 503 901 PONCE DE LEON BLVD., STE. 603
CORAL GABLES, FL 33134 , ~ CORAL GABLES, FL 33134
02042005 No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE NP ApRedFor
20-027_'0441 Not Applicable
5. Carlificate of Status Desired | gfe‘gg‘gfe‘gﬁ""ﬂ'

6. Name and Address of Current Registered Agent

ALBORNOZ, WILLIAM H
901 PONCE DE LEON BLVD,, 3TE, 603 DO NOT WR‘TE

CORAL GABLES, FL 33134 IN THIS SPACE

8. The abeve named entity submits this stateméni for the purpose of changing s registared offica or registered agant, or both, in the State of Florida, 1am familiar with, and accept
the chligations of registered agent. ’ T

SIGMATURE - =

Signature typGd Of printed Aame of regietersd ageft ond Il if applicable * [NOTE: Regfslered Agent signature requined when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2005

5. T MANAGING MENEERG /MANAGERS S -
T MGR U O
NAME ALBORNQZ, WILLIAM H

STREE} ADDRESS | 901 PONCE DE LEON BLVD., STE. 603

CITY-5T-21P CORAL GABLES, FL 33134

m T B UD0N0N31 5207
STREET ADDRESS B‘*."fiﬁfﬂg"eﬁﬂ SP-05 50.00

CITY-ST-2P

TITLE
NAE

DO NOT WRITE

" — © INTHIS SPACE

NAME
STREE? ADDRESS
CITY-S1.21P

TITLE

NAME

STREET ADDRESS
cry-st-ap

TITLE

NAME

STREET AGORESS
CITY-sT-21P

1. | haveby certily that Ee information'sﬁpﬁliéd with 1his fing does not qualify for the exemption stated in Section 119.07{3)(. Florida Statules. | further gertily that the information
indicaléd on this report is true and accurale and that my signature shall have the same legal effect as if made under paln; ihat | am a managing mamber or manager of the
limited liability campany or the receiver or trustee empowered Lo execute this report as required by Chapter 608, Florida Slatutes

SIGNATURE: z ) rive =bils LHFST)WLH 4/

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING MANAGING MEMBER, GR AUTHORIZED REPHESENTATN‘? Dale Caylme Phona #




