FILED
. May 13,2005 8:00 am

2005 LIMITED LIABILITY COJMPANY

ANNUAL REPORT * Secretary of State

D 2 ] 04-20-2005 90041 036 ****50.00
L QWCN?HQ"ENT # 104000064195
ANIBIL LLL 6.5, LLC

Mailing Address

901 PONCE DE LEON BLVD., SUITE 603
CORAL GABLES, FL 33134

Principal Place of Business

901 PONCE DE LEON BLVD., SUITE 603
CORAL GABLES, FL 33134

. 30006216

(RGN EI AR

{1l

2. Principal Place of Business 3. Mailing Acdiress

Suits. Apt, &, Bic. Suite. Apl. #. BiC. 02042005 Chg-LLC CR2E083 (10/03)

City & State City & Stata 4. FE 2] —_— Apptied For

FUED T Hiorees
Ze Country ap Country 5. Ceriificate ol Statys Desied [ - giggﬂm'
. 8. Name and Add of Current Ragisisred Agem).. _ _ 7. Rame and A ol New Reg o Agent
— s Nams
ALBORNOZ, WILLIAM H - - n .
901 PONCE DE LEON BLVD.. SUITE 603 Stret Address (P.0. Box Number is Not Accepiabia)
CORAL GABLES, FL 33134
City FL I Zip Code

B. The above named eniity submils this stalamant lor the purpass of changing ita repistered olfice or regisiered agent, or both, in Ihe Stata of Florida, | am famiiar with. and eccep
the obigelions of regisiered agent. i

r

SIGNATURE

Sagribud. lyivdd Or prntec naee of regmtered agve: 5 inte J apohcable, (NQTE: Pagistersd AQant wOnmLg feQurisd wieh Hwriiling} DATE

¥

o {'.: -
Foe is $50.00% Make chock payabie 1o

Ly Fillng ‘ ‘
Dus by May 1, 2005; Flotida Department of Stats
coar. .
9. MANAGING MEMBERS/MANAGE RS 10, ADCATIONS / CHANGES
T MGR s O Delets mE Ocrage [ aosison
RAME ALBORNOZ, EMMIE T HAME
STREFY ADDRESS | 901 PONCE DE LEON BLVD., SUITE 603 SIREET ADDRESS
oiry-g1-20 CORAL GABLES, FL, 33134 ary-s1-ap
e 3 Deinte T OcCnange [ asdition
e NAME
STREET ADORESS STREET ADORESS
ur-S5- e afy-s1-2¢
me (m] TN e DOcrenge [ Addition
NAME - - RARE
STREET ADDRESS STREET ADORESS
Cy-51-0r8 CITY.ST- 2P
TTLE [ Detete LE O Change (O Agdition
WA - - NAVE
STREET ADCRESS SIREE! ADORLSS
cre-§1-1¢ or.sLIe
{TLE O oewes TNLE DOcCrnge [ Addition
N HAME
STREET ADORESS STREET ADDRESS
are-sI-® Qn-§1-7°
ms 3 Deies 11 O crange [ Aadition
NAME NAME
STREET ADOFESS STREE) ADORESS
arr-81- 2 Y51 P

11, | hereby certiy that the information suppliec with this liling doos not qualily for the examption staled in Section 119.07¢3Xi). Forlca Siatutes. | fusthar certily thal the information
indicated on this report is trug and accurate and that my signature shall have the samae l2ga! effect as il made under oath; that | am a managing mamber of manager ol the

limitad liabxlity company or the receiver of rusie empowersd 10 exCuIa this report a8 roquired by Chepter 608, Forica Siatutes.
I Oaytra Prone #

=Jailos

ARD TYFED QR PRENTED HAME OF ICHING MANAGUNG VENBEIR, MANAGER, DR AUTHOMIZED REPAESENTATIVE [+ 1)

SIGNATURE: .




