FILED

2006 LIMITED LIABILITY company  Feb 21,2006 8:00 am
ANNUAL REPORT -~ Secretary of State

DOCUMENT # LO5S000009081 01-20-2006 90049 039 ****50.00
1. Entity Name .
ANCO, LLC
Principal Place of Business Mailing Address
9005 SW 68TH AVENUE 9005 SW 68TH AVENUE
MIAML, FL 33156 _ MIAMIL FL 33156
P T TR G AN
Suite, Apt. #.elc. - Suite, Apt, #, elc. 02132006  Chg-LLC CR2EQ83 (11/05)
City & State City & State 4. FE! Number Applied For
. 20-2463486 Not Applicable
Zie Country p Cauntry 5. Certificate of Status Desired [ fi-ggq 3;’:;““3'
6. Nama and Address'of Current Registerad Agent 7. Name and Address o-f New Roglstored Agant l
R . N - - Name N
SANCHEZ, CARLOS G M.D. . CARLOS G. SANCHEZ, M.D.
9005 SW 68TH AVENUE e Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33156
9005 S.W. 68th Avenue
Cly Pinecrest FL ]ﬁ%cfdgﬁ

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations-ef registered agent,

SIGNATURE

Signture, lypad of Pintad name of regiataied sgent and Lie i sppkcable. {NOTE: Regintered AQent signature required when reinsiating)

Filing Foe is $50.00 *
Due by May 1, 2006 -

9. MANAGING MEMBERS / MANAGERS 10.
e ' TME
NAME NAME
STREET ADDRESS STREET ADDRESS MGRM
CRY-ST-2P CITY-5T-2P Gl
| adys San
THLE ! TME y chez | Adgiti
o , e 9005 S.W. 68th Avenue e
STREET ADORESS SEREET ADDRESS Plnecrest, FL 33156
CITY-51- 2P : o517
TILE O Detete TITLE ) Ochange  [3J Addition
NAME NAME )
STREET ADDRESS STREEF ADORESS e
omvegp_ | L . - T - § ow-st-ze o - :
TTE O Deiere Tme . O Change [ Addition
NAME NAME
STREET ADORESS . STREEY ADDRESS
CIFY-ST-2P - CITY-ST-2P
TIME ) Delete ME O changs [ Addition
NAME . : NAME
STREET ADORESS ) STREEY ADDRESS
CITY-51-21p C oiTy-sT-2p
TME ) Olpete mE - D change (7 Addition
NAME HAME "
STREET ADDRESS STREET ADDRESS
CIrY-ST-ZiP _ OITY-53-2P

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am a managing member or manager of the
limited liability company or the receiver or tustee empowered to execule this report as required by Chapier 608, Florida Statutes.

SIGNAfL{‘W:W)’%-g‘%‘;%fM‘S z ?//“"/:.’“6 (Aﬂ:ﬁi‘{zzy

TUAE AND TYPED OR PRINTEP'NAME OF BIGNING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
ik i) WANKTING RENPER. .

t—




