2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L0O7000006768

1. Entity Name
ANNESA ENTERPRISES, LLC

FILED
Apr 17,2008 8:00 am
ecretary of State

04-17-2008 90170 039 ***138.75

Principal Place of Business Maillng Address

R B owazsz

i R TR T 0 i O R
Suite, Apt. ¥, efc, Sute, AL . otc. 04112008  Chg-LLC CREE0B3 (12/06)
City & Stale Ciy & State k%"ﬁjbgéiu :Tzdp:;hla
Zi Courtry ap Country 5. Cenificate of Status Desired [ ggg?qmm

8. Name and Address of Current Registered Agent

7. Mame and Address of Now Registered Agent

SCHECHNER, MARK S P.A.

2121 PONCE DE LEON BOULEVARD
SUITE 711

CORAL GABLES, FL 33134

Name

Straet Address (P.O. Box Number is Not Acceptabla)

City

FL I Zip Code

8. The above hamed entity submits this statement for the purpose of changing its registered office ov registered agent. or both, in the State of Florida, | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE _
, Sigrature, typed O printed nams of registered agent and tils ¥ applicable. (NCTE: Registered Apant sipnature requinsd when reinstating) DATE

. FILE NOWI! FEE I8 $138.75 Make check payable to

After May 1, 2008 Foo will be $538.78 Florida Department of State

9. WG1 NG MEMBERS/MANAGERS 10. ADDITIONS { CHANGES

TME MGRM [ petate e O Change [ Addition
HAME NEPITA, ANTONIO NAME

STREET ADDRESS | 7062 NW 113 COURT STREET ADDRESS

CITY-ST-2P DORAL, FL 33178 CITY-S1- 2P

TME MGRM [ peize e Ocrange [ Addition
MAME NEPITA, FRANZ NAME

STREET ADDRESS | 7062 NW 113 COURT STREET ADORESS

CITY-ST-2P DORAL, FL 33178 CIFY-ST-2P

TMLE MGRM O] Detete TmE O change [ Addition
HAME NEPITA, GLADYS HAME

STREET ADERESS | 7062 NW 113 COURT STREET ADDRESS

CITY-87-2P DORAL, FL 33178 CITY-ST-0P

TLE O petete TME Clcrange [ Acdition
HAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-2P CTY-51-2P

TME [ Deteta e O ctange [ Addition
HAME NANE

STREET ADDRESS STREET ADDRESS

CITY- 5T-2P CY-ST-ZP

e O delets TME D Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2F oy-5T1-2P

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information -
indicated on this repert is true and accurate and that my signature shali have the same legal

effect as if made under oath; that | am a managing member or manager of the
red to executa this report as required by Chapter 608, Florida Statutes.

%05 -58133%4%

limited liability company or tha receiver or trustee 2§
SIGINIATU'.I‘S“\E“':“E

AND TYPED OR PRINTED MAME OF

‘OR AUTHORIZED REPRESENTATIVE

oli-ol-ad

Darytima Phone §




