2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000064065

1. Entity Name

ANM AT BISCAYNE, LLC

Principal Place of Business

3360 PADDOCK ROAD
WESTON, FL 33331

Mailing Address
% ATER REGISTERED AGENTS, LLC

2607 SOUTH BAYSHORE DRIVE, SUITE #700
COCONUT GROVE, FL 33133

RGO

2. Principal Place of Business - No P.O. Box # 3. Maziling Address
3360 PADDocN Ry
Suite, Apt. #, etc. Suite, Apt # elc.
vie. Apt. %, gte vie. Ap 09092007  Chg-LLC CR2E083 (12/06)
City & State City & State ] 4. FEI Number Applied For
W E3Tan Fr NOT APPLICABLE Not Applicable
Zip Country Z% 333 ‘ Courtry 5. Certificate of Status Dasgired O Eese.ggqlﬁ:’:;ﬁonal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

ATER REGISTERED AGENTS, LLC
2601 SOUTH BAYSHORE DRIVE, SUITE #700
COCONUT GROVE, FL 33133

A\BenTo

M £;a

Street Address (P.O. Box Number is Not AcE‘e'plable)

332¢éc

“"PADPDock

2

City

W EsTon

LS,

8. The above named entity submits this sfatement 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

9/9/0%

Sipnatisrs, typed of printed name offregistered agent and Iitle f apphcable.

(MOTE: Ragrsiered Agant signalus requined when renstanng)

DATE

Filing Fee is 550.3/

Due by September 14, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 19, ADDITIONS /CHANGES

TITLE MGR O pelete TILE O change £ Addition
NAME MEJIA, ALBERTO HAME o ]

STREET ADORESS | 3360 PADDOCK ROAD STREET ADDRESS Tewlh o
Ciry-sT-2IP WESTON, FL 33331 CITy-ST-2P i PRI

TITLE [ Delete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

e [ petete TiTE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CITY-ST- ZIP

TITE O petete TinE CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-81- 2P CITY-ST-2IP

TITLE 2 pelete TTLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 2P CITY-8T-2IP

TITLE - [ Dekete TTLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

crv-si-zp* CITY-57-2IP

11. | hersby certify that the information suppli
indicated on this report is true and accur

with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the

limited liability company or the receiver of grustee egipowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

x4 931-13 ¢

SIGNATURE AND TYPED OR PRI 0 HAME OF

R, OR AUTHORIZED REPRESENTATIVE

7/ﬁ/aé

Date Daytime Phone #

Vi




