FILED
2006 LIMITED LIABILITY COMPANY Jul 10, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L0O5000003025 07-10-2006 90106 050 ****50.00
1. Entity Name
ANASH, LLC
Principal Piace of Business Mailing Address
100 SE 2ND STREET, SUITE 2650 100 SE 2ND STREET, SUITE 2650
MIAMI FL 33131 MIAM!, FL 33131
R s RAREAEAT MR DR
Suite, Apt. #, elc. Suile, Apt. #, elc. 07052006 Chg-LLC CR2E0B3 (11/05)
City & State City & State 4. FEI Numb Applied For
‘5 g L9 Not Applicable
Zip ' Couniry Zip Country 5. Certificate of Status Desired O geseggq :;f:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MIRMELLI, STEWART M
100 SE 2ND STREET, SUITE 2650 Street Address (P.O. Box Number 15 Not Acceptable)
MIAMI, FL 33131
City FL | Zip Code

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

;“3'

SIGNATURE il
Sinnalurei'lyaéd o printed name of regisierad agent and tite il applicanle. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Foe is $50.00 Make check payable to
Due by Septomber 6, 2006 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS { CHANGES
TLE MGRM O Delete me [ Change [ Addition
NAME MIRMELLI, STEWART M ESQ NAME
STREET ADDRESS { 100 SE 2ND STREET, SUITE 2650 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33131 CIFY-8T-2IP
T0LE O pelete ME [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -51-21P CITY-57-2IP
TITLE [ petete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2F
TIME [ pelete TILE {Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O pelete TILE O Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O Detete TILE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADBAESS
CITY-ST-ZiP CITY-ST-7IP

11. | hereby certify that the information sugplies
indicated on this report is true ang-
fimited liability company or thefeceiver g

ith this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. I further certify that the information
e nd that my signature shall have the same fegal effect as if made under oath; that | am a managing member or maneger of the
fustee empowerado execute this report as required by Chapter 608, Florida Statutes. 3 o d-'- -

SIGNATURE: {-52-26 3729-¢429

SIGNATURE MPED OR PRINTED NAME OF BIGNING MANAQGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phana #




