FILED
Jun 20, 2005 8:00 am

\- »
2005 LIMITED LIABILITY COMPANY s Secretary of State
ANNUAL REPORT 04-27-2005 90032 047 ****50,00
DOCUMENT # L04000022799
1. Enlity Nama .-
ANNTICO LLC -
Principal Place of Business Mailing Address
11870 SW 49TH STREET V1870 SW 49TH STREET
MLAME, FL 33175 MIAME, FL 33175 -
M )

S ———— T

Suile, Apt ¥, glc, Suite, Apt. ¥, ete. ' 01072005 Chg-ULG CRPECS3 (10/0)

Cily & State City & State 4. Fjﬁlm Appiad For

0’07&/’0‘1 S_@ Nol Applicatle
o Country Ze Counuy 5. Cerificate of Stafua Dosited [ gg—g?wﬁm
8. Name and Address af Currant Reglstared Agent * - . 7. Nams and Address ot New Registered Agent
ARAZOZA & FERNANDEZ-FRAGA, P.A. . .
2100 SALZEDO STREET, STE. 300 Streat Address (P.0. Box Numbar is Not Acceptable)
CORAL GABLES, FL 33134
Gty FL ' Zip Code

8. The above named antity sulmits this statement lor the purposa of changing its registered office or registared agent, o bath. in the Staie of Florida. | am familiar with, and accept
the obligations of registerad agant.

SIGNATURE
S atum, typad O orinbod N of regussitid A0M B [t i applicaoiy. (NOTE: Ragustired AQent agnahure mecured whilh IBNLHNg) pafE

Filing Fee s $50.00 Maks check peystis to

Duo by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/ CHANGES
TiTLE MGR O priets T [ Cranpa  [J Addition
A MATA, HECTOR JR 7 2
STREET A0ORESS | 11870 SW 49TH STREET STREET ADORESS
Cory-ST-IP MIAMI, FL 33175 Cre-51-pp_ .
e O petets TE O crange [ addilion
RAME g
STREET ADORESS STREET ADDRESS
are-Si- o orY.sT. 2P
e (3 Detste me - O change O Addision
NAME MAME
STREET ADDAESS STREET ADDRESS
CiTy-51- 2P oTY-51- 2P
me 1 Delets me Do [JAddion
NAME NAME
SIREET ADDAESS SEREET ADORESS
ony-s1-29 CITY-S1. 2P
T O oeies e Ctrene [ Adfien
WAME NAME
STREE] ADDRESS STREET ADDRESS
Y -S1-29 ary-si-pe”
e L peies - me T O ttarge [ Aouibon
NAME NAME
STREEV ADDRESS STREET ADDRESS
Y- $T-aP oY -S1-2P

1%, 1 hereby certity information supplied with this fiing does not quality Tor the axemption stated in Section 119.07(3)(i), Florida Stawtes. | furthar cértity thet the information
indicated on INS raport M\irue and accurat hai my signature shall have the same legal ellect as il made undar cath: that | am a managing member or marager o the
Emited Hability company o the receiver of trusies prnpowered tg exacute this report as required by Chapter 808, Porida Statutes.

SIGNATURE; /L 4430:_05"

.
rmnmmr’&nmlwmwmnmmummmﬂnﬁ Darytimy Prong

/



