FILED

May 19, 2005 8:00 am
2005 LIMITED LIABILITY COMPANY Secretary of State

05-02-2005 90123 021 ****50.00
ngNl;er:/l ENT # L04000074089 05-19-2005 90208 029 ****50.00
ANVIL REALTY COMPANY,LLC
Principal Placa of Business Mailing Address 1 4 “ 1 ? H b 1
10125 MONTEGO BAY DRIVE 10125 MONTEGO BAY DRIVE
MIAMI, FL 33189 US MIAMI,, FL 33183 US
T o I RAR A I

Suite, Apt. #, atc. Suite, Apt. #, stc. 04102005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4, FE! Number Applied Far
26 - 00 ?7 G 3 o Not Applicabta
Zp Country e Couniry —— 5. Certificate of Status Dasired a ?esa'g?q":f:;"""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HENDRIKS, VILMA F
10125 MONTEGO BAY DRIVE Streat Address {(P.O. Box Number is Not Acceptable)
MIAMI, FI. 33189

City FL l Zip Code

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

SIGNATURE
Signature, typed or printed name of registared agent and [ile if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM £ petete TITLE O Change [ Addition
NAME HENDRIKS, VILMA F NAME
STREET ADORESS [ 10125 MONTEGO BAY DRIVE STREET ADDRESS
CiTY-ST-2P MIAMI, FL 33182 CIrY-ST7-2P
TITLE O pefate TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2p
TME ] petete 13 [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S7-2P CIFY-ST. 2P
TITLE 3 Deleie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADORESS
CiTY-ST-2P CITY-§T- 2P
TITLE 3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ Detete TITLE [ Change  [7] Addilion
NAME NAME
STREET ADDRESS STHEET ADORESS
omY-S81-2P CITY-S7-2P

11. I hareby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutas. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compary or the receiver or trustee empoweared to execute this report as raquired by Chaptér 608, Florida Statutes,

SIGNATURE: k%% ViLMAa HeErhe /ks =y //é Jo X Bo5-2853-Yo33

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE e /S Daylime Phone ¥




