2007 LIMITED LIABILITY COMPANY FTED
ANNUAL REPORT

DOCUMENT # L04000092741

1. Entity Name
ANM ERGO AT FLORIDA MANCR, LLC

Principal Place of Business Mailing Address
3360 PADDOCK ROAD C/0 ATER REGISTERED AGENTS, LLC
WESTON, FL 33331 26071 SOUTH BAYSHORE DRIVE, SUITE #700

COCONUT GROVE, FL 33133

SR TR S AR AT TGN

3360 PADDOK [2d
Suite, Apt. #, etc. Suite, Apt. #, etc. 09092007 Chg-LLC CR2E083 (12/08)
City & State City & State . 4. FEI Number Applied For
WeEsSTon Fo NOT APPLICABLE ~INot Applicable
Zip Country Zp 3333 Gountry 5. Cedtiticate of Status Desired a Eg'ggql‘;f:‘;ﬁ"“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name -
ATER REGISTERED AGENTS, LLC AiBtnto M £),p
2601 SOUTH BAYSHORE DRIVE, SUITE #700 Street Address (P.C. Box Number is Not Acceptab%}

COCONUT GROVE, FL 33133

3360 “Prbpock Rd

T e FL 5

8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and a%cept
the obligations of registered agent.

SIGNATURE - ‘717/0 '}

ignature. yped of printed nar’e of registered agent and tile il applicable. {NOTE: Registarad Agen! mignalure required when rensiatng) DATE
Filing Feo is 350‘[0 Make check payabl_e.to
Due¢ by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADOITIONS | CHANGES
THLE MGR [ Delete TI7LE [ Change {1 Addition
NAME MEJIA, ALBERTO NAME
STREET ADDRESS | 3360 PADDOCK ROAD STREET ADDRESS !
cAY-57-2P | WESTON, FL 23331 CITY-ST- 21 A AT D70 T 70
TILE O Dalete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDAESS
CIY-§T-2P CITY-ST-2P
VITLE ™ Deiete THE O chamge [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P Ciy-ST-2IP
TME  oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TILE [ Delete THLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TiE 3 velete TITLE [ change [ Addition
NAME NAME
« JPREET ADORESS STREET ADDRESS
CITY.ST-7IP CITY-5T-2IP

11. | hareby certify that the information supplied with this fitng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report is true and accurafe 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 frustee smpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 0 Q/ﬁ‘/o.} ":{I'IT Y30-133¢

SIGNATURE AND TYPED OR PR:INTE1 NAME OF S$IGNING MANAGING MENBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phons #

i



