o R Lr

2008 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED
Apr 28,2008 8:00 am

Y ecretary of State

DOCUMENT # L04000074089

1. Entity Nama
ANVIL REALTY COMPANY LLC

04-28-2008 90047 036 ***138.75

Mailing Address
10125 MONTEGO BAY DRIVE

Principal Place of Busingss

10125 MONTEGO BAY CRIVE

uUySY2ES

MIAML,, FL 33189 US MIAMI, FL 33189  US
Suita. Apt. #, alc, Suite, Apt, #, etc. 04132008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
26-0097630 Not Applicable
Zip Counlry Zip Counlry 5. Cerlilicate of Status Desired d $5.00 additional
Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

HENDRIKS, VILMA F

Name

10125 MONTEGO BAY DRIVE

Street Address (P.O. Box Number is Mot Acceptable)

MIAMI, FL 33189

City

FL I Zip Code

8. The above namad enlity submits this stalement for the purpose of changing its registered
the cbligations of registered agert.

v

office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

“SIGNATURE
. Signature, Iyped or prnted Name of registered agent and Lite i appkcatie.

[NOTE: Regestared Agen: signature reguired when reinstaing)

DATE

FILE NOWIIL EEE IS $138,75
After May 1, 2008 Fee will be $538.75

Maka check payabla to
Florida Depariment of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS f CHANGES

TiLE MGRM O pelete TLE [ change  [J Addition
NAME HENDRIKS, VILMA F NAME

STREET ADDRESS | 10125 MONTEGQ BAY DRIVE STREET ADORESS

CITY-ST-2P MIAMI, FL 33189 CITY-ST-2IP

e 3 Delete TITLE [J Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CHY-ST-2P

TILE [ Delete TITLE [DOcChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-2IP CITY-ST-2IF

TILE O Detete TITLE (O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ pelete TNLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TME {7 Delete ME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-21P

11, 1 hereby certify that the information supplied with this filing does not gualify lor the exemptions contained in Chapter 119, Flarida 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 under oath; that | am a managing member or manager of the
limiled liability company or the raceiver or trusiee empowered 1o execute this report as required by Chapter 608, Florida Siatutes.

SIGNATURE: L%m% Viemn Mendgigs

SIGNATURE AND TYPED 6“ PRINTED NAME CF SIGNING MANAGING MEMBER, MANAGER, Ba AUTHORIZED REPRESENTATIVE

?“//-?//ay

Dayurne Phone &




