2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000036040

1. Entity Name
ANM GROUP INVESTMENTS, LLC

Principal Place of Business

3360 PADDOCK ROAD
WESTON, FL 33331

Mailing Address

(/0 ATER REGISTERED AGENT
2601 S BAYSHORE DRIVE SUITE 700

COCONUT GRIVE, FL 33133

R

2. Principal Place of Business - N¢ P.O. Box # 3. Mailing Address
3360 PADDocK [P
Suite, Apt. #, stc. Suite, Apt. #, ete. 09092007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
WeEstom L NOT APPLICABLE Not Applicabie
Zip Country ?:1?3 33) Country 5. Certificate of Status Desired O gese'ggqg:*:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name — -
C/O ATER REGISTERED AGENT A \B€nT0 mEe [/ A
2601 S. BAYSHORE DRIVE Street Address (P.O. Box Number is Not Acceptﬁ)le)
SUITE 700
COCONUT GROVE, FL 33133 2340 PADDocK @
\ Y (W EiTow FL | %33

8. The above named entity submits this statement for
the obligations of registered agent.

e purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

T/G/0 3

DATE

SIGNATURE
Sig

nalxe, typed or prnled name ol registared ag-nlfnd utke il apphcabls. {NOTE- Regrstered Agent signalure réquired whan remstating|

/

Filing Fee is $50.00
Due by September 14, 2007

Make check payable to
Florida Department of State *

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TIME MGRM O pelere e [Jctange [ Additicn
NAME MEJIA, ALBERTO NAME Lol B

STREET ADDRESS | 3360 PADDOCK ROAD STREET ADORESS A wah N
onv-5T-2P | WESTON, FL 33331 oTY-ST- 28 T

TITLE MGRM [ Delete TITLE [ Change [ Addition
NAME MEJIA, NELLY NAME

STREET ADDRESS | 3360 PADDOCK ROAD STREET ADDRESS

CITY-S3- 2P WESTON, FL 33331 CITY-ST- 2P

TITLE [ pelete TILE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP GiTY-S1-2IP

mE (3 Delete e O change [ Addition
HAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE [ oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cnv\si-ap CITY-ST-21F

e [ Deleie TILE [ Change [ Addition
NAME ¢ NAME

STREET ADDRESS STREET ADDRESS

CITY-S3- 7P CITY-ST-2P

11. | hereby certify that the information supnlied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accuflate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liabitity company or the receiver tr trustee empowered to execute this report as required by Chapter 608, Florida Siatutes.

a)/?/o}
T

7
Date

95y 93133

Dayume Phone #

SIGNATURE:

TURE AND TYPED OR Fm?flgb NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

|




