2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000078986

1. Entity Name

ANYAK LLC

Prncipal Place of Business Mailing Address

FILED
May 01, 2008 08:00 AN

= Secretary of State

KAMINESTER, VERA E

622 NORTH FLAGLER DRIVE
APT. 301

WEST PALM BEACH, FL 33401

622 NORTH FLAGLER DRIVE 622 NORTH FLAGLER DRIVE
APT. 301 APT. 307
WEST PALM BEACH, FL 33401 LS WEST PALM BEACH, FL 33401  US
R ARSI

Suite, Apt. ¥, atc. Suite, Apl. ¥, elc. 02122008 Chg-LLC CR2E083 (12/06) :

City & Stale Cily & State 4. FEI Number Applied For

20-5350324 Not Applicable
Zip Couniry Zip Country §. Cerlificate of Status Desired O gese ggq l‘:}i‘ﬂ”‘ma'
6. Name and Address of Current Reglstered Agent 7. Nama and Addrass of Naw Registsrad Agent
Name

Straat Address (P.O. Box Number is Not Acceptable)

City

FL I 2w Code

the chligations of registered agent.

SIGNATURE

8. The above namaed antity submits this statement for the purposa of changing ils registered office or registerea agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed o peinted name of regisiorad agem and tile If apphcabie

(NOTE, Registared Ageni signature required whan reinstatng}

DATE

FILE NOWI! FEE 18 $138.78
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TtE MGRM ] Derete 1ILE [J Ghange [ Adartion
NAME KAMINESTER, JOEL NAME

STREET ADDRESS | 622 NORTH FLAGLER DRIVE, APT. 301 STREET ADDRESS OO0009355a5

arv-s-2p | WEST PALM BEACH, FL 33401 CITY-51-2p Des 2T/ Tha~a15-018 135,75
ILE [ Delsle TINLE [ Change [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-ST-2P CITY-ST-2P

TITLE 7 Dpelete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TILE [T Delete THLE [ Change  [J Acaiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CHY-8T-21

ML [ pelate e [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-21P CITY-81-21p

TILE O pelete TITLE [J Change [ Aadition
HAME NAME

STREET ADDRESS STREEY ADDRESS

CITY -ST-21P CITY-S1-2P

[ /s

11. 1 hereby certify thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this raport is true and accurate and that my signature shall have the sama legal effact as il made under cath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered to @xecute this report as required by Chapter 608, Florida Stalutes.

Y-Lbok  S6-779Joke

SIGNATUI}E:

8l NATUHEﬁ TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daybme Phone #




