2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000079963

1. Entity Name
ANM AT SKYLINE 1107, LLC

IS

Principal Ptace of Business

3360 PADDOCK ROAD
WESTON, FL 33331

Mailing Address

C/0 ATER REGISTERED AGENTS, LLC
2601 S, BAYSHORE DRIVE, STE. 700
COCONUT GROVE, FL 33133

N A AR R
3360 PADIocK 2y
Suite, Apt. . etc. Suile, Apt. ¥, elc. 08092007  Chg-LLC CR2E083 (12/06)
City & State City & State e 4. FEl Number Applied For
WEsTors T0 NOT APPLICABLE Not Applicable
zp Country %"3 33) Country 5. Cerificate of Status Desred [ ?eig?q Addilonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmne A \ B E AT n £ -
ATER REGISTERED AGENTS, LLC Ao AL n
2601 S. BAYSHORE DRIVE, STE. 700 Street Address (P.O. Box Number is Not Acceptable)
COCONUT GROVE, FL 33133 -
33¢e  "TPADDOK RY
Ci Zip Cod
Y Wy ToN FL | *$¥s3,

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

the obligations of registered agent.

SIGNATURE

T/9/03

{NOTE: Registered Agent mgnalurd required when reinstating)

DATE

Sigruatiure. Typed or prinled Name cl)(sg‘sstered agant and title if applicable.

Make check payable t¢
Florida Department of State

Filing Feo is SSO.Q}/
Due by September 14; 2007

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES

TITLE MGR 3 Detete TITLE [ Change [ Addition
NAME MEJIA, ALBERTO RAME e

STREET ADDRESS | 3360 PADDOCK ROAD STREET ADDRESS vk T A
CITY-ST-2P WESTON, FL 33331 Cy-S7-219 ittt

THLE MGR 2 Delete TILE [ Change {1 Addition
NAME MEJIA, NELLY NAME

STREET ADDRESS | 3360 PADDOCK ROAD STREET ADDRESS

CITY-ST-2IP WESTON, FL 33331 CITY-S3-21P

TILE [ Detete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S¥-7IP CITY-S1- 2P

TITLE ] Delete THLE [ Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-51-2IF

TME 1) Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-§7-2IP CITY-5i- P

TITLE [ Delete TITLE [ Change [ Addition
NAME | NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

1.1 h!\reby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accuratefand 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 company of the receiver or tfkstee empowered o execute this repor! as required by Chapter 608, Florida Statutes.

TAICE:

Date

Ih 934 -/339¢

Daytima Phone #

SIGNATURE:

TURE AND TYPED OR PRIN'l'sb MAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

J




