2008 LIMITED LIABILITY COMPANY .
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L06000012839 Apr 21,2008 08:00 A
1. Emi
iy Nams Secretary of State '
2605 ANDERSON ROAD LLC
Principal Prace of Businass Mailing Address
744 BILTMORE WAY, SUITE 2 744 BILTMORE WAY, SUITE 2
T T “ll”l“ Iallul |”H IIM ||w llm IIm ﬂl‘l “II‘ mll m‘l mm ““ll‘
2. Principal Place of Business - No P.O. Box # 3. Maling Address
Sule, Aot f. elc. Suite. Apt. ¥, etc. 1st MOORE CR2E083 (10/07)
City & Slate City & Sate 4. FEI Number Applied For
01-0B80386 Not Applicatle
p Country zip Couriry 5. Cartiicate of Stows Desired O ?i.gg}grdeﬂtional
6. Name and Address of Current Registered Agant 7. Name and Address of New Rogisterad Agent
Name
;AﬁNé?EPMSEREN&EYD%EFTE 2 - . Street Address (F.0. Box Number is Not Acceptanla)
CORAL GABLES FL 33134
City FL Z.pCade

8. Tne above named entily submits this statement for the purpose of changing its registered office or registerad agent, or poth. in the State of Flonda, | am familiar with. and accept
ihe obtigations of registered agent.

SIGMATURE
Spgnalure, IpCed 3 o red e of ragistcred ngart ona Lig o aanla INQTE Rampgtarnt £ 0r] s atunt e ed when rdngiahngy DATE
~ UDn00031 05438
: ™ Taly oo™
UL/07/08-50018-015 138,75
8. MANAGING MEMBERS.’MANAGERS 1D. ADDITIONS fCHANGES
TALE MGR [ petese TITLE [ change  [C] Addiion
NAMF MENQYOQ, FERNANDQ NANE
STREETADDRESS | 744 BILTMORE WAY, SUITE 2 STREET AGDPESS
crvsTar {CORAL GABLES FL 33134 oirv-§1-27
TTLE O pelete TITiE [ Changs ] Additien
NAME HAME
STAEET ADDAFSS STREET AGDRESS
CITY-ST- 2P CIFY-57-2P
MLk [ peee e [ change [ Addition
NAME NAME
STHEET ADDAESS : STREET ADDRESS
CITY-51-29 CITY-51-50
TiILE I pelete HILE [ change [ Addition
HAME RAME
SIAEET ADDAESS STREET ABDRESS
CITY-$7-2P CITY-33-ZiP
TITLE 3 celete TITLE . [T Change [ Addition
HAME NAME
STREET ADDHESS STRELT ADORESS
CITY-3T-2Ip CITY-57-2F
TITLE [ pelete TIME I change [ Aditicn
HAKE NAME
STREEY ADDAESS STREET ADDRESS
CITY-ST. 2 m CITv-57 -2

11. | hergby cartfy thht zh(?/mfa ion supplied with this filing dues not qualty for the exemplions contained in Section 119, Flerida Statutes. | fusther certily Inat iha information
irdicaled on this eport igAfue ala accuraie and that my signature shall have the same legal etfect as it made under oatn: thal | am a managing member or manager of ine
limited Lability company’or the rgteiver, orfkusie empgwerad to exscute this report as required by Chapter 828, Florida Slalules.

SIGNATURE: /l ¢ 4/ ! / 08 2012443 ~24d)

SIGNATURE ﬂan TYPED OR FRINTED NAME OF SIGNING MANAGING MEMIER&ARAGEH OR AUTHORIZED REPRESENTATIVE " Dot CaytraPwreh




