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2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # L04000087605
ANBIL FLORIDA GITY OUT PARCEL, LLC

04-20-2005 90027 028 ****50.00

Principal Place of Businass Maiting Addresa
901 PONCE DE LECN BLVD. 901 PONCE DE LEON BLVD.
SUITE 603 SUITE 603

CORAL GABLES, FL 33134

CORAL GABLES, FL 33134

30006311

2. Principel Place of Business 3 Mailing Address

OCE R o

. May 13, 2005 8:00 am

Suite, Apr, ¥, e1c. ito, Apl. #.
o, Apt, ¥, et Suito, Apt. #. etc. 03302005  Cng-LLC CR2E0E3 (10/03)
Chiy & Stets City & State a. %U Appliad For
€D e o Aegho
L e . o Country 5. Cenlfcata of Sans Dosved [ gig?q:mm“"
8. Nams and Address of Current Registared Agent 7 lemmmdmﬁﬂg_mm
Narno
ALBORNOZ, WILLIAM H
901 PONCE DE LEON BLVD. Street Aadresa (P.O. Box Number is Not Acceptabla)
SUITE 603
CORAL GABLES, FL 33134
City FL | Zip Code
8. The sbave named entity submits this statement for the putposs of changing its registerad office ar registered agent, or beth, in the State of Plorida. 1 am familiar with, and accept
the obligations of reu:smeu agont.
SIGNATURE
Sigractire. Typad O prinlec name of repisisred agent and e f sppicabls. (NGTE: Rucistenssd AQINt MONILNE MW ed wian manatasng) DATE
Fillng Fee Is $50.00
Due by May 1, 2005
8. R " MANAGING MEMBERS | MANAGERS 10. ADDTTIONS /CHANGES
me . | MGR . 3 Detets Tme [Crange [ Adaion
weE - - | ALBORNOZ, EMMIE T NAME
SIREET ADORESS | 301 PONCE DE LEON BLVD. STREET ADDRESS
ary-si-2p CORAL GABLES, FL 33t cIny-83-2P
TIng O Deies e Octange [ acdiion
NAME RAME
STREET ADORESS STREET ADORESS : -
ary-S1.7p CAY-5T-2P
TIE 3 Deits TME Othnge O addition
NANE HAME .
STREET ADDRESS STREET ADDRESS
cy-si-7w _ CirY-S1-2P
WHE T - - i [ Geiets ME Ot O additon
WA HANE
STREET ADOESS STREET ATDRESS
CITY-51-DP oY -57-2P
IME [ etz TME Ocrege O Adgition
RAME RAME
STREET ADORESS. STREET ADORESS
Y- S1-2p «ry-S1-2°
e O Deets e Cltrane O aoduion
NANE NAME
STREET ADDRESS STREET ADDRESS
QrY.57-2P cry-s1-ap
1%, | haroby cartify that the information supplied with this fling does not qual’ly 1or the exarmption stalad »n Saction 119, 07(3 ) Porida Statutas. | further cerlily that tha information
indicated on [N report is trus and accwate and thal my shall have Uusamlognldlemasnmwo mtlamanwmgmmmbuumanagardh

limited lability company of the receiver of trustse empowered to execute this raport a9 required by Chapt

SIGNATURE; @@&Xﬂm

or 608, Flonda

Yllos (205) Y-y

TUNE 4 TYFED OR PRINTED NAME OF EXIMNG MANAGING

Daytme Prana &




