. FILED
2007 LIMITED LIABILITY COMPANY Feb 05, 2007 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # L03000037121 052007 SOT95 029 *F730,00

1. Entity Name

ANIBIL, LLC

Principal Place of Business Mailing Address | T werT e

907 PONCE DE LEON BLVD., STE. 603 901 PONCE DE LEON BLVD,, STE. 603

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
01222007Nc Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE T oo FooTd For
20-0270441 Not Applicable

5. Certificate of Status Desired O ?ese'ggqa‘r’::""na'

€. Name and Address of Current Registersed Agent

ALBORNOZ, WILLIAM H
901 PONCE DE LEON BLVD., STE. 603 DO NOT WRITE
CORAL GABLES, FL {33134 IN THIS SPACE

o
[

8. The above named enlity,submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registaigéd agent.
s
1

SIGNATURE

Signature, lyped o printad name of registared agant and titke if appkcebie (NOTE: Registerad Agesni signalurs reéquired whan reinslating} DATE

Filing Fee Iis $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME ALBORNQOZ, WILLIAMH

STREET ADDRESS | 901 PONCE DE LEQN BLVD., STE. 603
CITY-5T-2tp CORAL GABLES, FL 33134

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

TITLE
NAME

iy DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-§7-2IP

Tmt
NAME

SIREET ADDRESS
CIry-S1-2P

TITLE

NAME

STREET ADDRESS
Ciry-ST-21IP

11. | hereby cerlilz that the information supplied with this filing does not qualify for the exemptions centained in Chapter 139, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver ar trustee smpowered to exacute this repon as required by Chapter 608, Florida Statutes.

sionaTURE: ZIDEROS fhme AoAHZ \\?93\0“ o NI El

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN\NG?ANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




