2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
May 29, 2007 8:00 am
¢ Secretary of State

05-02-2007 90345 035 ****50.00

DOCUMENT # L04000074089

1. Enlity Name
ANVIL REALTY COMPANY LLC

Principal Place of Businass

10125 MONTEGO BAY DRIVE
MIAMI,, FL 33189 LS

Mailing Address |

10125 MONTEGO BAY DRIVE
MIAMI, FL 33189 US

30008984

N .

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

RO RRENR RV EIRT

Suite, Apt. #, atc.

Suite, ApL. #, elc.

04152007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEi Number Applied For
26-0097630 Not Applicable
Zip Country Zip Couniry . ; $5.00 Aaditional
5. Certilicate ol Stalus Desired 0 Fee Requira

6. Name and Address of Current Reg!siered Agem

7. Name and Address of New Registerad Agent

HENDRIKS, VILMAF
10125 MONTEGO BAY ORIVE
MIAMI, FL 33189

Neme

Sireat Addrass (P.O. Box Number is Nol Acceptable)

Cily FL | Zip Code

8. The abave named entity submis this slatement for 1he purpose of changing its registered oflice or regisiered agent, or botn, in tha State ol Florida. | am famiiar with, and accept

Lha obligations of regisiered agent.

SIGNATURE

&wmmmdwmeﬂmnhwmmmmﬂmm,"'
N T

HNOTE: Regriti 6¢: Agdr eiiturt radum od when reinatanng) DATE

Fil

Feo is $50.00

Make chock paysbie to

Due by May 1, 2007 * Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS JCHANGES

nE MGRM T pelen THLE O Change [ Addition
HAME HENDRIKS, VILMA F RAME

SYREET ADORESS | 10125 MONTEGO BAY DRIVE SIREET ADDRESS

cy-§1-a¢ MIAMI, FL 33189 CITY.51.21P

TILE O Celee TmE [ Change [ Addition
NAME KAME

STREET ADCRESS STHEED ADDRESS

cny-5i-ap cirr-§1-op
JTME L. _ O pete T O cnange  (J Addilion
NasE NAME

SIREET ADDRESS SIREET ADDRESS

iTY-S1-4P oIy -51- 2P

TTLE O Delete TITLE DO change ] radition
HAME NAME

STREE! ADDRESS SIREET ADDRESS

orY-S1-2p ory-Si- e

TE [ Oetets TINE O change [ Adition
NAMEE NAME

STREE] ADQRESS STRELT ADORESS

CIFY-$1-2P oTY-ST-DP

mE O beiete NFLE O Change (] Adaition
RO NAME

SIPEET ADORESS SIREET ADDRESS

Giv-51-09 cry-S1. o9

ni hareby certity that the information supplied with this liling does not qualify for the exemptions containad in Chaptar 119, Florida Stalutas. | {urther certify that she information
indicaied on this reporl is irue and accurate and that my signature shall have the sama lega) effact as it mada under cath; that | am & managing mamber or manager of the
empowared Lo exaculs this repon as required by Chapter 608, Florida Siattes.

M Vil B Bedde

Emitad liabitity mmpanv or the recaiver or trus

SIGNATURE

BIONATURE AND mlﬁ)l PRINTED WAME OF SIGMNG MANAGIHG MEMBER, MANAGER. OR AUTHORIIED REFRESENTATIVE

/2570 7
P 7

Oaryuma Prove 3




