2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 02, 2008 08:00 AN

DOCUMENT #L04000092741 ... ..

1. Entity Name

ANM ERGO AT FLORIDA MANOR, LLC

Secretary of State

Principal Piage of Business Mailing Address
3360 PADDOCK ROAD 3360 PADDOCK ROAD
WESTON, fL 33331 WESTON, FL 3333t
‘ 04292008No Chg-LLC CRZE083 (12/07)
Do N OT WRITE IN TH IS S PAC E 4. FEl Number Applied For
. NOT APPLICABLE Not Applicabla

35.00 Additional

5. Certificata of Status Desired O Fee Required

6. Name and Addrass of Current Registerad Agent

3360 PADDOCK ROAD DO NOT WRITE
WESTON, FL 33331 lN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. - - Sgnature, typed of prntec nems of registarad aganl and hlie ! apphcable (NOTE' Asgistered Agent signature raquirad whan rensialing} DATE

FILE NOWI!! FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TITLE MGR
NAME MEJIA, ALBERTO P Y
RTINS I"-lﬂi'-!
STREET ADDRESS | 3360 PADDOCK ROAD — TS T S
i ‘,,:'_.‘ ‘.Jﬁ"ﬁl " 1.j

CITy-51-21P WESTON, FL 33331 [ wTirs i

TIME

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE
NAME

orvstas DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDAESS
CITy-ST1-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

THLE
NAME
SIREET ADDRESS |-
CiTY-5T-2P

11. | hereby certify that the information supplied with this filing doas not quality for the exemplions contained in Chapter 119, Florida Statules. | further certily thal the information
indicated on this report is true and accurate andghat my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited hability company or the receiver or trustep empowered to execute this report as required by Chapter 608, Florida Statutes

L/28/ 8
7

DmJ Daylime Phone ¥

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED Nf! aF !lGhDNG MANAGING MEMBER, OR AUTHORIZED: REPRESENTATIVE

i/




