2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 29, 2007 8:00 am

DOCUMENT # L05000003020

1. Entity Name
ANICK VORBE LC

Secretary of State

01-29-2007 90140 037 ****50.00

Principal Piace of Business

1240 S. VENETIAN WAY
MIAMI BEACH, FL 33139

Mailing Address

1240 5. VENETIAN WAY
MIAMI BEACH, FL 33139

60009888

A

2, Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite. Apt. #, etc Suite, Apt. #. et 01242007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number plied For
NOTAPPTICABEE Nat Applicable
ap Couniry e Countey 5. Certificate of Status Desired O $5.00 Acditionas
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name Al —
Ak I/ OPBE
20 Street Address (P.D)Box Numbegis Not Acceptable) B )
[o92/ S UMAIET 14 Uy

City H/Jm/ B FL | Zipcwegg/}?

the obligations of registi ent.

8. The above named entily, submifs this slatewaf&rlh rpoke of changing its registered office or registered agent, o both, in the State of Figrida. | am familiar with, and accept
NG

1 At

L o1 /() Z-

SIGNATURE
Typed orpiId ribefe O Togisierad @c\ﬁ@ [ {NOTE: Reogistorad Agen signarre required when reinstating)
: )
Filing Fee Is $50.00 Make chack payable to
Due by May 1, 2007 Florida Departmant of State
9. T . MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM 1 Delete TITLE [ Change [ Addition
NAME VORBE, ANICK NAME
STREET ADORESS | 1240 S. VENETIAN WAY STREET ADDAESS
CITY-ST-2IF MIAMI BEACH, FL 33139 CITY-ST-2IP
TITLE [ pelere TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CMy-5T-2IP CITY-ST-2IP
TIMLE [ pelete TITLE [JChange [ Addition
NAME RAME
STREET ADDRESS |- STREET ADDRESS
oy~ ST-2IP CITY-ST-2IP
TME [ elete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
LE {1 elste THLE [} Change [ Addition
HAME NAME
‘STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-5T-2P
TITLE 3 Delete TIMLE [I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIY-ST1-2P

11. | hereby certify that the information supplied with this filing does
indicated on this report is irue anfl accurate i
limited liability company or the rdgeiver or t

.\ ¢

qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
aturg shall have the same legal effect as if made under oath; that | am a managing member or manager of the
'ad to execute this report as required by Chapter 808, Florida Statutes.

A il VORI E

SIGNATURE:

SIGNATURE AND TYFED O PRINTED NAME OF slemuﬂnﬂmacms MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE

s fo?

Daytime Phona #

P



