FILED

2005 LIMITED LIABILITY COMPANY v Secretary of State

ANNUAL REPORT 04-20-2005 90028 045 ****50.00
DOCUMENT # L04000064193
1. Entity Nama
ANIBIL 8CS, LLC :
TS r—— 30506309
901 PONCE DE LEON BOULEVARD, SUITE 603 901 PONCE DE LEON BOULEVARD, SUITE 603 RUUVUUY -
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
" i)

S S IGH AR A O

Suite, Apt. #, ac. Suile, Apt. #, eic. 02042005 Chg-LLC CR2E083 (10/03)

1 25
City & State City & State 4. o Appliad For
DT HEems
wo. Counay . zp ) Counry |5 conificata ol Staws Desies £ ?esﬂgg Additonal
€. Name and Address of Current Regl ¢ Ageni N 7. Nzma and Address of New Regl: d Agent
. : Namg

ALBORNOZ, WILLIAM H , -
901 PONCE DE LEON BOULEVARD, SUITE 603 Stroet Address (P.O, Box Number is Not Acceptable)
CORAL GABLES FL 33134

. ot . . Ciy FL ] Zip Code

8. The.above named entity submits this Kstement ior the purpose ol changing iis registered olfice or regisiered ageni, or both, in the Siate of Florida. | am (amitiar with, and accept
the obligations ¢ ragisterad agent.

SIGNATURE

5. YOG Of (rNted NITe Ol FEQESTENST AQENG Anc JE ¥ AOORCLDID. HOTE: Ragipu 0 AQEW BINBAIE (DMTG S HWLERNY) OATE

Filing Fee is $50.00
Duo by May 1, 2005

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

e MGR O Detets HTE D chenge [ Additicn
NAME ALBORNOZ, EMMIE T KAME

STREET ADORESS { 801 PONCE DE LEON BOULEVARD, SUITE 603 STAEET ADCPESS

oy - 5i-DP CORAL GABLES, FL 33134 LTy 5159

e O e e O Change [ Adusiicn
NE NAME

STREET ADDRESS STREET ADDRESS

Ty 5120 oTY-51. 29

nnE O Detets TN CChange [ Aadition
SIREET ADERESS. STREET ADDRESS

ary-§1.20 ow-si-e

e {1 petes unE CJcravge T Acdition
NANE HAME

STREET ADDRESS STREET ACORESS

cmy-st-ne . Qny-51-0F

e O pews L O Change {7 Aaditien
NAME NAME

STRELT ADORESS STREE! ADCRESS

Y-S5 07 CMY.51-28

nie LT Detets TULE O Crarge {7 Aodiion
AN WAME

STREET ADDRESS. STREED ADORESS.

oTY-51-2r : ey -51-20

11. | hereby ceriily thal Ihe information supplied with this filing does not qualify for the exemplion staiad in Section 119.07(3)). Fiorida Statutes. | further Certity that the intormation
indicaied on this rapor is true and acguralg and that my signaturg shall Aave the samo legal effpc! 83 il Mado under cath: that | am @ managing Member or manager of Ihe
Emited liability corpany os the receiver of trusiee empowerad L0 exacuts this repon a3 required by Chapter 608, Florida Siaunes.

sianaruge, SAUNREE Sals WYY

PED OR PRNTED NAME DF BIGRING MANAGING NEMIITR, MANAGER, ON AUTHORIED AEPRESENTATIVE Des Dayirme Prone »

May 13, 2005 8:00 am



