2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT | Apr 15, 2008 08:00 AT

DOCUMENT # L04000087605

1. Entity Name

ANIBIL FLORIDA CITY OUT PARCEL, LLC

Secretary of State

Principat Place of Business Mailing Address
907 PONCE DE LEON BLVD. 901 PONCE DE LEON BLVD.
SUITE 603 SUITE6D3 -
— — NG EC ORI
01162008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE oo Fopiad Fo
' ’ 20-2829033 Not Applicable

0 $5.00 Additional

5. Cerlificate of Status Desired Fee Requirad

8. Mame and Addrass of Currant Registered Agent

ALBORNOZ, WILLIAM H

901 PONCE DE LEON BLVD, DO NOT WRITE
SUITE 603

CORAL GABLES, FL 33134 IN TH IS SPACE

8. The abova named entity submits this statement far the purpose of changing its registered office or regislered agent, or both, in the State of Florida, | am familiar with. and accept
tha cbligations of registered agent.
L

SIGNATURE

Signature, typad or prinisd nama of regisised agen| and biie if applcable (NOTE Regisiered ADen! signature requirad when (enstatng) DATE

FILE NOWI!l FEE IS $138.75
After May 1, 2008 Foo will bo $538.75

HOOOMTA 5302 .
9. MANAGING MEMBERS/MANAGERS ‘ 04728 00-30016-019 158 75
TME MGR
NAME ALBORNOCZ, EMMIE T

STREET ADDRESS | 901 PONCE DE LEON BLVD.
Ciry-s1-ZiP CORAL GABLES, FL 33134

TITLE

NAME

STREET ADDRESS
CITy-5T-21p

TILE
NAME

i DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2iP

TILE

NAME

STREET ADDRESS
Ciry-31-2IF

HILE

NAME

STREET ADDRESS
GITY-S1-21P

11, | hereby certify that the information suppliec with this filing does not qualify for the exemptions ontained in Chapter 119, Florida Statutes, | further certify that the information
indicatad on this raport is trua and accurate and thal my signaturs shall have the same legal eflect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowared 1o execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: @%ﬂ&ﬁ%\@l \\a\\DB GO )UY - 1|

BIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE Date Daytrng Phone #




