, FILED
2007 LIMITED LIABILITY COMPANY Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000087605 02-05-2007 90223 001 ***300.00

1. Entity Name

ANIBIL FLORIDA CITY OUT PARCEL, LLC

Principal Place of Business Mailing Address

9071 PONCE DE LEON BLVD. 901 PONCE DE LEON BLVD,

SUITE 603 SUITE 603

— RO DR
01222007No Chg-LLC CRZE083 (11/05)

DO NOT WRITE IN THIS SPACE N Appied For
20-2829033 Not Applicable

S. Certificate of Status Desired [} ?g-ggq“;‘r’:;“""a‘

§. Name and Address of Current Registerad Agent

ALBORNOZ, WILLIAM H

801 PONCE DE LEON BLVD. Do NOT WRITE
SUITE

CORAL GABLES, FL 33134 IN THIS SPACE

B. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed of printed name of ragwtered 2gent and btle | apokcabla, (NOTE: Registered agent signature required when reinstanng) DATE

Filing Feo is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME ALBORNOZ, EMMIET

STREET ADDRESS | 901 PONCE DE LEON BLVD.
CITY-ST-2IP CORAL GABLES, FL 33134

TIMLE

NAME

SAREET ADDAESS
CITY-ST-21P

TIME
NAME

v sran DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-S7-F

TIML.E

NAME

STREET ADDRESS
CITY-S3-2IP

Ting

NAME

STREET ADDRESS
CITY-57-2IP

11. | heraby certify that the information supplied with this filing does not quality for ihe exemptions contained in Chapter 119, Fiorida Statutes. | further cartify 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
limited liability company or the receiver or trustee empowered to execute this repart as required by Chapter 608, Flarida Statutes.

sionature: ©NYORYOZ. Gomie A0z \== \UI /ﬁf) J4yy~1ny)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNKNCL.ANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daybme Phone #




