. { e
2008 LIMITED LIABILITY COMPANY . FILED

ANNUAL REPORT ‘ Apr 18, 2008 08:00 A

PECn)ﬁgNEJmI:/IENT # L06000025586 Secretary of State
A. N. DE BAIGT, LLC
Principal Place of Business Mailing Address
2199 PONCE DE LEON BLVD., 2199 PONCE DE LEON BLVD.,
SUITE 301 SUITE 301
S T EANEOR RO A
02282008 No Chg-LLC CR2E083 {(12/07)
DO NOT WRITE IN THIS SPACE R IR
16-1752330 Not Applicable

$5.DD Additional

. it i
5. Cenrtilicate of Status Desired O Fea Reguirad

6. Name and Address of Current Registered Agent

STEWART AGENT SERVICES DO NOT WRITE .

2199 PONCE DE LEON BLVD.,

CORAL GABLES, FL 33134 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accapt
tne abligations of registered agant.

SIGNATURE

Signatura, typed o printed nama al tagstaced agen: wod Lle i apohoable {NQTE, Repigieset AGant SigNaWTe 180uliad when 1ainstaling) OATE

FILE NOWII! FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME PARKER, ANDREA

STREET ADDRESS | 2199 PONCE DE LEON BLVD., SUITE 301
CITY-ST-2P CORAL GABLES,, FL 33134

TIME

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE
NAME

s s | DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITy-§1-2IP

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
City-§7-2IP

11. | hareby certiy that the informalion supplied with this filing does not qualiy for the exemptions contained in Chaptar 112, Fiorida Statutes. | further certify that the information
indicated on thia report is true and accurate and that my signature shall have the same legal etlect as if made under oath; thai | am a managing member of manager of the
limited liabiiity company or the receiver or frusiee empowerad 10 execule this report as required by Chapter 608, Florida Statutes.

- 2-25-6% Se - AALYIOT

&R PRINTED HAME OF SIGNING MpAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daylims Phona #




