A 2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 24,2006 8:00 am
ecretary of State

DOCUMENT # L04000087605

1. Entity Name

ANIBIL FLORIDA CITY CUT PARCEL, LLC

04-24-2006 90064 027 ****50.00

Principal Place of Business

901 PONCE DE LEON BLVD.
SUITE 603
CORAL GABLES, FL 33134

Mailing Addrass

901 PONCE DE LEON BLVD.
SUITE 603
CORAL GABLES, FL 33134

10059154

2. Principal Place of Businass 3. Mailing Address

R

Suite, Apt. #, etg. Suite, Apt. #, etc.

ok
" | CORAL GABLES, FL 83134

01102006 Chg-LLC CR2EC83 (11/05)
City & State City & State 4. FEl Number Applied For
APPLIED FOR R X JAND Y ot Aopicatia
Zp Country Zip Country 5. Cerlilicate of Status Desirad ~ [J $5.00 Aqditional
5 Fae Required
6. -Namé'and;Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
Name

ALBORNOZ, WILLIAM H
901 PONCE DE LEQN BLVD.
SUITE 603

Street Address (P.O. Box Number is Not Acceptabla)

3

City ,

FL ] Zip Code

8, The above named entity-submits this statement for the purpose of changing its registered
the obligations of (egisleré‘g;{agenl‘
BN

LN

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

SIGNATURE A
Signature. typed or printid resné of registered agent and ulle if appkcable {NOTE: Regutersd Agan signature radurrad when Hnslatng) OATE
SA
Filing Fee Is $50.00 . Make chack payable to

Due by May™, 2006

Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES

TILE MGR [ Delete TITLE [J Change [ Addilion
NAME ALBORNOZ, EMMIE T NAME

STREET ADDRESS | 901 PONCE DE LEON BLVD. STREET ADORESS

CiTY-ST-2IF CORAL GABLES, FL 33134 CITY-57-Zi

TIiLE O pelate TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-TIF CiTy-S7-ZP

TLE 1 oelete TIME [J change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDAESS

CITY-5T- 200 CIY-5T-2P

HILE [ Delete TIE (O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-20 CITY-51-21P

TILE [ Delete TILE [3Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-83-2P

TILE O Delete THE [ Change ] Addition
NAME NAME

STREET ADDRESS SIAEET ADDRESS

CIry-8T-2p CITY-ST-2IP

11. ! hereby cerlify that the information supplied with this filing does nat qualify for the exernplions contained in Chapter 119, Florida Statutes. | urther certify that the informalion
indicated an this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limitad liability company o the receiver of iustee ampowared Lo execute this report as required by Chapter 808, Florida Statules.

SIGNATURE: Qﬂm e RO

213nlob  (EBYW-1Y]

SIGNATURE AND TYPED CR PRINTED NAME OF BﬁNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dala Daytme PRong #




