2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 05, 2006 8:00 am

DOCUMENT # L04000064195

1. Entity Name
ANIBIL LLL 6.5, LLC

- ecretary of State

04-05-2006 90022 006 ****50.00

Principal Flace of Business

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

Mailing Address

CORAL GABLES, FL 33134

901 PONCE DE LEON BLVD., SUITE 603

2. Principal Place of Business 3. Mailing Address

AR I

Suile, Apt. #, etc. Suite, Apt. #, etc.

01112006 Chg-LLC CR2E083 (11/05}
City & State City & Stata 4. FEl Number L. A Appliad For
arPLIED Foly A0-203 5 Cnorropicasis
- - : —
Zp Country Zp Country 5. Cerlificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namae and Addross of New Registered Agent
Name

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

Street Address (P.Q. Box Number is Noi Acceptable}

City

FL l Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept

the obligations of regisierad agent.

SIGNATURE ‘ -

Sigrature. typed o Crsgpit tme of registered agent and Iie d appkcabie.

(NOTE: Repsrered Agent signature required when rensialing)

DATE

a3
-
s N 4

Filing Feo is'$50.00
Due by May 1,2006

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TIIE MGR 1 Detete TIILE [ Change ] Addition
NAME ALBORNOZ, EMMIE T NAME

STREET ADDRESS | 901 PONCE DE LEON BLVD., SUITE 603 STREET ADDRESS

Cry-ST-2P . | CORAL GABLES, FL 33134 CITY-51-2IF

T P C Qelete T1LE O Change [ Addilion
NAME N NAME

STRLET ADDRESS e STREET ADDRESS

CITY-ST-2IP CITy-ST-2IP

TRE 1 Detete HIE O change [ Acdition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITy-$7-2P

TITLE 3 Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- &P CITY-S1-21P

013 3 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CIry-ST-7P

TILE 3 pelete TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is true and accurale and that my signature shall have the same legal eflect as if made under cath; that | am a managing member or manager ol the
limited liabifity company or the receiver or Irusteée empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @NW, “mnvie plbeanz >l (ﬁ)@ quyy 44|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daylime Phone &




