FILED

2005 LIMITED LIABILITY COMPANY .
ANNUAL REPORT (AR) . MSar 1%9 20051, %tm‘: am
DOCUMENT # L04000036070 ecretary ol dtate
1. Entity Name 02-18-2005 90130 023 ***150.00
ANET ORTIZ, LLC
pn'ncipaa Place of Business . Malking Address
141 AVENUE 2400 S.W. 141 AVENUE ' JUYuUlLJId1
MlmyAn Fi. 33027 MIRAMAR FL 33027 _
- i . i I
2 Principal Place of Business 3. Mailing Address . I 111' ! !'.! i
Suite, Apl. ¥, otc. : Suite, Apt. #, etc, 15t MOORE ' CR2E083 (10/04)
City & Sta T CiyaSme - s, FEl NT‘I T TAppied For
9\5@ 8 q q Noi Applicable
ap . Country ap Country B. Certificate of Status Desirad O ?ese g:ﬁ'w
6, Name and Addroas of Current Registered Agent ! T. Name and Addrese of New noglshml Agem
[ — ’ Name . - - [ bl
gfoTcllZs'c\vNEL AVéW; Streat Address (P,o. Box Number is Not Acceplable)
MIRAMAR FL 33027 '
City FL | Zip Code

the purpose of changing its registared office or registored agent, or both, in the State of Florida. | 4m lamillar with. and accept

OATE
9. MANAGING MEMBERSHMNAGERS ADDITIONS CHANGES
mE MGR O oetete O change [ Addttion
RAME ORTIZ, ANET
STREET ADDRESS | 3400 S.W. 141 AVENUE SREEY ADORESS
ory-sr-2r - IMIRAMAR FL 32027 G- $1-gp ) )
TinE O Deire e o Ochange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
m:'r-st-qp ) CIY-S1-2P
WLE - El Deier IE CJchnge [ Ascition
HAME - - st NAME - _ * - " - -
STREET ADDAESS : STREET AQDRESS
cre-skwp | _ . e Jorsew | - )
IME O Delse TRE ‘ ’ ’ Clchnge ) Aaditin
NAME NAME
STREET ADDRESS _ STREET ADDRESS
cav-§1-2p CIry-51-2p ]
TIILE 3 Detee ] L ’ Ochange [ Aadition
NAME NAME .
STREET ADDRESS STREET ADDRESS
cry-st-ap CIFY-ST1-2pP i
TRE 1 Delete wmE Clchange [ Aadition
WAME NAME
STREET ADORESS ' STREET ADDRESS
Y- 51- 3P~ Y-Sl 2P

11, | haraby m&m the information supplied with this fi filing does not quahty for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the lmovmanon
Indicated on this report is tue and accurate and that my signahre shall have tha same logal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or Yusise WeT

] eo(ecuua this repor as requirad by Chapter 609, Florica Statutas.

SIGNATU”I:I"E { | \ \S\ (g\ 'f%b-% CHSU:&‘

. - -
ITURE AND TYPED OR PRINTED NAME OF SIONING EMBER, MANAGER, Of AUTHONIZED FEPRESENTATIVE Oawtirs Phone #




