™

te FILED

2006 LIMITED LIABILITY COMPANY May 08,2006 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # L05000085377 05-08-2006 90043 028 ****50.00
1. Entity Name
ANLEX LLC
Principal Place ol Business Mailing Address T
(/0 REAMCO DEVELOPMENT CORPORATION (/0 REAMCO DEVELOPMENT CORPORATION
65431 COWPEN ROAD 6431 COWPEN ROAD
MIAMI LAKES, FL 33064 MIAMI LAKES, FL 33064
TP T ARG
Suite, Apt. #, etc. Suite, Apt. #, elc. 04272006 Chg-LLC CRIE0S3 (1“05)/
City & Stale City & State 4, FEI Number Applied For
Not Applicable
2 Country Zp Country §. Certificate of Status Desired [ Eese'ggﬁf:gm"a'
6. Name and Address of Current Registeraed Agent 7. Name and Addrass of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL I Zip Code

8. The above named entity submilts this slatement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed of printed name of registered agent and title if apphcable (NOTE: Registered Ageni signatura required whan reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITHONS / CHANGES
TILE MGR 3 pekete THLE I change [ Addition
NAME MELTZER, ODED NAME
STREET ADDRESS { 6431 COWPEN ROAD STREET ADDRESS
CITY-ST-ZIP MIAMI LAKES, FL 33064 CITY-ST-7IP
TITLE MGR O velete TITLE [0 Change  [J Addilion
NAME MELTZER, ARI HAME
STREET ADDRESS | 6431 COWPEN ROAD STREET ADDRESS
CITY-SI-2IP MIAMI LAKES, FL 33064 CiTY-S1-2IP
Tie O pelete TIne O Crange [ Aadition
NAME NAME
STAEET ADORESS STREET ADDRESS
Ciry-§1-2P CITY-ST-2IP
TeE [ Deiete TITLE [ Change ] Addition
NAME NAME
STREE? ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TTLE O cChange  [J Addition
NAME NAME
STREET ACORESS STREET ADDRESS
CITY-§7-2P CITY-ST-2IP
1TLE [ Detete TITLE O crenge  [J Addilion
NAME NAME
SIREET ADCRESS STREET ADDAESS
CITY-$T1- 21 CITY-ST-2P

11. | hereby certity thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Siatutes. ) turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: At n% ¥ /)D_ ) e

SIGNATURE AND mEWﬁN‘I’ED NARE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

v



