2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} FILED

- Feb 24,2006 08:00 AM
DOCUMENT # L04000036070 eb 24,
1. Entiy Narme Secretary of State
ANET ORTIZ, LLC
Frincipal Place of Business a Mailing Address
3400 5.W. 141 AVENUE . 3400 SW. 141 AVENLUE
o o RSSO AR
2. Principal Place of Business 3. tfating AdCress T
Suite, Apl, #, ate. Suile, APt #, elC. 15t MGORE CR2E0S3 {10/05)
City & State City & State 4. FEI Number Applied For
65-1236898 Nat Applicat:-
Zip Countsy Zip Cauntry E. Certificate of Status Desiced 0 ?ese gg, 2?3;“""“
5. Nams and Adgress of Current Registered Agent l 7. Name and Address of New Realstered Agent _
Naime
gEDTgZS',%th1£1 AVENUE Strest Address (P.Q. Box Number s Not Acceptable} ) -
MIRAMAR FL 33027 -
City FL l Zip Code

8. The atove namet entity subrals Wis staiement for the puspese of chenging us registerad aoffice or registered agent, ar both, i the Stale of Flarida. | am sarmliar wilh, and accept
the obligations of registered agen.

SIGNATURE
Signanse, Tyl 08 prinjed mane of fegrslered agent and tile  spakcabhs. (NOTE Raws:ercd Agent signature reauired when ren’talrrg) CATE
FILE Nowm FEﬁ (& $5p 00
Make Check Payable] Yo Florida, Departmer(t of State
. Due By May 1 2006 .
L 9. MANAGING MEMBERSJ‘MANAGERS 10. ADDITIONS / CHANGES o
TRE MGR T Desete TIE (3 Change ] g
NAME ORT(Z, ANET NAWE
SIRCET AZDRESS | 3400 S.W. 141 AVENUE SIREET ADDRESS
OM-ST-IP |MIRAMAR FL 33027 : o -57-2 UUOQO445460
TmE 3 felete e RED O e TR T S L PRES
MAME WAME
STREET ADDRESS STREE| ADURESS
CITY-ST-ZiF Y -57-2iF
T {3 Delete une Ol Change (3 As
NAML NAME
STREET ADDRESS STREET ADDRESS
| omvstze | GITY-5i-fip
| e R 3 petete e [Jthenge [ A
HAME NAME
STREET ADDRESS SIREET ADDRESS
LIvY-8T-21P GIY-57-47
TE 7 oelete iifka O Change  Oaam
NAME MAME
STRCET ATORESS STREST ADDAESS
LIy -51-2P CiTY-§i- P
e O dalere TiLE {JChange ] Addi
NAML RAME
STREET ADORESS STREET ADGRESS
Ctiy-87-2F i CiTr-51-Ip

11. | hereby cenlify thet the (nfarmatian supplied with this filing daes not quality for the exemptions conlaneg in Section 119, Florida Siatutes. ) furlher certify hat the information
indicated on this taport is ktus ang aceurate and that my signature shall have the same legal effect as if made under oalh; that | am a managmg member or manager al e
limited laility company or the receiver or frustee emmpowered 1o execule this report as required by Chapter 638, Figricta Statutes.

SIGNATURE: 186-=279-50

e & B o o P P P T




