2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L04000064193 Apr 15, 2008 08:00 AR
1. Enity Narra Secretary of State
ANIBIL SCS, LLC
Principal Place of Business Mailing Address
901 PONCE DE LEON BOULEVARD, SUITE 603 907 PONCE DE LEON BOULEVARD, SUITE 603
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 ]
. : 01162008 No Chg-LLC CR2E083 (12/07)
Do NOT WRITE IN THIS SPACE 4. FEI Numbar Applied For
' 20-1597610 Not Applicable
5. Certiicate of Stalus Dasied 3 ?ei'gg‘l‘;;’:;“""a'

6. Name and Address of Current Reglstared Agent

ALBORNOZ, WILLIAM H
501 PONCE DE LEON BOULEVARD, SUITE 603 DO NOT WRITE

CORAL GABLES, FL 33134 IN THIS SPACE

B. The above named entity submits this statament for the purpose of ¢changing s regisierec office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature. yped of prNted NAMe ol 165318760 AQBN ANd BIM | ADDACATI (NQTE: Reguatared Agent signature rsquired when rewnstang) DATE

FILE NOWIIl! FEE IS $138.75
Aftor May 1, 2008 Feo wlil be $538.75

LI eea
9. MANAGING MEMBERS/MANAGERS 09/ 00 He-0l 6= =8 1.
nng MGR '
NAME ALBORNOZ, EMMIE T

STREET ADORESS | 901 PONCE DE LEON BOULEVARD, SUITE 603
CITY-ST. 7P CORAL GABLES, FL 33134

TILE

NAME

STREET ADDRESS
CITY.5T-21P

TITLE
NAME

avvsrae DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-2IF

i3
NAME i
STREET ADDRESS : \ . [
CHY-5T-2P

TITLE
MAME

CITY-ST-2IP

11. | hereby cerlify ihat the information supplisd with this filing does not qualily for tha exemptions containgd in Chaplter 118, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made undar oath: that | am a managing member or manager of the
limited liability company or the receiver or trusiea empowerad 10 executa this repert as required by Chapler 608, Florida Statutes.

SIGNATURE: %ﬂ)@&\@b \:;\\08 (BD%\ Yuy4y |

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE DMO Dnyl-me FPhone 1

I
|
SIREET ADDAESS




