2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — Feb 07, 2008 08:00 AN

DOCUMENT # .05000116866 Secretary of State
1. Entity Name
ANIEL GROUP, L.L.C.
Principal Place of Business . Mailing Address
8700 W FLAGLER ST., STE 165 8700 W FLAGLER 57., STE 165
MIAMI. FL 33174 MIAMI, FL 33174
‘ R R K “1 01312008No Chg-LLC CR2E083 (12/07)
Do NOT WRlTE IN: THIS SPACE‘ ‘:w‘-‘";‘ 4. FEI Number Applied For
b R I 20-3935806 Nat Applicable
- R Wi_.,‘. ton w?, # - ,,.. - :“;:‘;.,g.-;ﬁ_,,k..‘.u‘.I.:,.;X,J_-j _8. Coertificate of Status Desired_ . ... .Eg'geoqafgtfolﬂ ——
8. NamoandAddreuo(CumntRngllturadAgem S R T

MORIS, ALBERTO N - M : . Ry e
8700 W. FLAGLER STREET, STE. 165 - P DO NOT WRITE B
MIAMI, FL 33174 o e N THIS N

" . e PETENS S
: . Lo e

L1

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or botn, in the State of Fionda | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signaturs, typad or printad name of ragisterad agent ana vtla if appiicable {MOTE, Registerad Agant signature requirad when rainstating) DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Foo will boe $538.75

0 MANAGING MEMBERS/MANAGERS L Mmoo aia o R

TITLE MGR o .
NAME LAGO, JULIO : P A

STREET ADORESS | B700 W FLAGLER ST., STE 165 ‘ o .

cmY-sT-ZP | MIAMI, FL 33174 T P v

TIE . L Tina b . U0
NAME : . .o i"rD 71
STREET ADDRESS . e N R «5«-,‘- il
CITY-$T-21P ' :

TIMLE LA )
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HAME B Pl ARt S R TR I S ) E
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NAME
STREET ADORESS w.or, i W . :
. : R ey ']s‘,."ﬁ.«

CITY-ST-ZP oow * )

TITLE - . l,i»,ﬁ_, RANENCE
HAME

STREET ADDRESS .
CImY-ST-ZiP e wyp

TmE , o S . S
STREET ADDRESS . RN R
CITY-57-2P o~ N P LT ‘ .

11. | hereby cenify thatthe informafon suppliad with this filing does not quality for the exemptions contained in Chapter 118, Florlda Statutes. | further certlfy that the information
indicated on thi€ report is true ehd accurate and that my signature shall have the same legai effect as if made under oath; that | am a managing member of manager of the
limited liabitiy’ company or the rdceiver or trustee empowered to exacute this report as required by Chapter 608, Fiorida Statutes.

'SIGNATURE: .

ammmWn Pmﬁka NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dato Daytrma Phon #
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