2008 LIMITED LIABILITY COMPANY

ANNUAL

REPORT

DOCUMENT # L05000003020

1. Entity Name
ANICK VORBE LC

Principal Place of Business

Mailing Address

FILED

Feb 25, 2008 8:00 am
Secretary of State

02-25-2008 90135 021 ***138.

. 60010356

75

; 39 MIAMHBEAGH 33130, .
T R T IR
of t;KIC/@U: K2 agvD X6/ 8{/([2{;/(2)’ BLvd
ite, ApL. #, etc. P ite, Apt. #, elc. 7
Suite, Apl. ¥, etc 60 7 Suite, Apt. 4, elc o )) 01032008  Chg-LLC CR2E083 (12/06)
City & State i City & State 4. FE| Number Applied For
Mgl . ¢ A1 A+ FC NOT APPLICABLE Not Appicable
Zip Country Zip Country " . $5.00 Aacditional
3 3 / D)/ By 3 ; { 3/ 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

VORBE, ANICK

MR F—d3438—

For BRickze KZY

AP7. €0
MAKI. Fe F3/3 /

Street Address (P.C. Bex Number is Not Acceplable)

BL /D

City

FL | Zip Code

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 Ficrida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of reqgisiered agent and title il applicable

{NOTE: Registersa Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

; . TG G
FIN . - g :

Com . S G

- Make check payable to ‘ .
. " “Florida-Department of State.

-

f

ADDITIONS/CHANGES

g, MANAGING MEMBERS / MANAGERS 10.

TITLE MGRM [ oelete TINE [ Change [ Addition
NAME VORBE, ANICK ‘%/ ﬁ{’f{gz(_LﬁKz-f NAME

STREETJDRESS | $E4E-S-VENEFANWAL 4, Bsev STREET ADORESS

CITy-$7-2IP MM BEACH - F—33439 H/ﬂ"(f; ;’-(_, 93’/ 3’/ CITY-S1-2P

TITLE ) Detste TLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY- ST-2P CITY-ST-ZP

TITLE O petete TALE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-21P

TITLE [ petete TITLE {JChange {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TITLE O Detete TITLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-20P

TIE [T Delate TINLE Ochange [ Addition
NAME NAME N

STREET ADDRESS STREET ADDRESS

CITY-ST-2P /‘ CITY-ST- 2P

1. | hereby certify that the information
indicated on this report is frue a
limited Kability company or e r

nplied

ver or trwstee

SIGNATURE:

SIGNATURE AND TYPED OR FTINTED NA

oF

curatg ang tha

m)|

ignatlre shall have the same lagal effect as if made under oath; that | am a managing merber or managsr of the
ered 1 execute this report as required by Chapter 608, Florida Statutes.

SIGNING
e

%}@Glﬁ& MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

}/),1/0g

Daytime Phone #




