N
-

.. . 2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 11,2008 08:00 AM

DOCUMENT # L.03000037121 Secretary of State
1. Entity Name i
ANIBIL, LLC
Principal Place of Business Mailing Address
901 PONCE DE LEON BLVD., STE. 603 907 PONCE DE LEON BLVD., STE. 603
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
01162008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN TH IS SPACE 4, FEI Number Applied For
20-0270441 Not Applicable
8. Certificate of Status Desired O Ei'ggqﬁf:;ﬁonal

6. Name and Address of Current Registarad Agent

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

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

SIGNATURE
Signature, typed or printed nama of regisisred agent and bila ! applceble {NOTE" Aaglissrad Agent s.gnatura requirac when renstamg) DATE
A o N, 2B 13832, ngugzaat
or May 1, 2008 Foo will bo $538.75 2/20/08-20074-022 138, 75
9. MANAGING MEMBERS/MANAGERS
TILE MGR
NAME ALBORNOZ, WILLIAM H

STREET ADDRESS | 901 PONCE DE LEON BLVD., STE. 603 -
Ciry-§1-2P CORAL GABLES, FL 33134

NTLE

NAME

STREET ADDRESS
GITY-5T-21?

TiiLe
NAME

DO NOT WRITE
| IN THIS SPACE

NAME
SIREET ADDRESS
CiTY-SI-21P

MLE

NAME

STREET ADDRESS
CITy-ST-2IP

1TLE

NAME

STREET ADDRESS
CITY- ST-ZIP

11. | haraby certify that the information supplied with this filkng dees not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager o} the
hmiled liability company or the receiver or trusiee ampowered 1o execule this repoﬂ as required by Chapter 608. Florida Statutes.

SIGNATURE: muw#o«:f&'u/u// | I\QP\DS (’5353LNLI—~I'7L”

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AI!ITHDRI.ZED REPRESENTATIVE Dayllmn Prone #




