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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: A NN’.E /HPVM.N ”C/

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Apent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Rodl 0z

Name of Person

i e Armid -l

Firm/Company

51 N, Aop ffire RO S7€ 2S5 |

Address

PLAATA TN, Fr. _2232Y

City/State and Zip Code

PPML 279 E AOL. coM

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

RonL o « Yy 8YG-0 FFF

Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
ﬂ{szs Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
- submits the following statement in order lo change its registered office or registered agent, or both, in the State of Florida.

1. Name of the limited liability company: A//VA//'f /&MU'/\/ { {(/

2. (a) (b)
Principal office address of limited liability company: Mailing address of limited ligbility company:
(Note: MUST BE STREET ADDRESS)

(Note: MAY BE POST OFFICE BO.
551 W SUNRISE STE /05 1S A, N8 thite R) $7 25
P:-n’r/«f'?'&-'n'o,lf Fr 7322

Mﬂméd/ Fo D732Y
ol [0¢ 208

EW Registered Office address:

gy

, L 4500002920
3. Date of filing/registration in Florida 4. Document number
5. (a)
Registered Agent and Registered Office shown on the records of the Florida Dept. of Staie:
SINCER QAR?[ 55]%
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) —
—
a— - r~J
2. SE 7 STREET 78 B> 0© S
: =gl LS
Fob7 LAuIERIN(E FL_3%30 | @
w0
(b) = -
Enter name of NEW Regpistered Agent and/or N o
o

DN ToRethd cfA

NEW Registered Office Address:

9o N. FEpERML %’cW&y S7E Hob
BOC/A_ RG\'LOV\ Lo YDd

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organigation or the operating agreement of the limited liability ¢

pany.
' ol U7
Signature of 8 membkr or authorized representative of a member 7 Printed or typed name of signce

{ hereby accept the appointment as registered agent and a}gree 1o act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complefe performance of rg.g duties, and | am familiar with and accept
the obligations of my position as registere cig_e*nt as provided for in Chapter 605, F.S. Or, if this document is being filed

10 merely rgfect a change in the registered office address, I hereby confirm that the limited liability company has been
notified if:(w jting of th chmyg
G g g o AA.

il N
Signature of Registefed Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314

FILING FEE: $25.0¢
INHS18 (2/14)
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Detail by Entity Name

Florida Limited Liability Company
ANNIE MAMIN LLC

Eiling Information

Document Number L 15000002920
FEI/EIN Number 47-2738878
Date Filed 01/06/2015
Effective Date 01/01/2015
State FL

Status ACTIVE

Last Evant LC STMNT OF RA/RO CHG
Event Date Filed 0912712019
Event Effective Date NONE
Principal Address

151 N NOB HILL RD

SUITE 251

PLANTATION, FL 33324

Mailing Address

191 N NOB HILL RD

SUITE 251

PLANTATION, FL 33324
Registered Agent Name & Address

SINGER, GARY, ESQ

12 SE 7TH STREET

STE 820

FORT LAUDERDALE, FL 33301

Address Changed: 09/27/201%

Authorized Person(s) Detail
Name & Address

Title Manager

Oz, Roni

'S



12/14::22. 12:189 PM

151 N NOB HILL RD
SUITE 251
PLANTATION, FL 33324

Annual Reports

Report Year Filed Date
2020 06/03/2020
2021 04/07/2021
2022 04/07/2022

Document Images
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View image in PDF format
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View image 10 PDF format

41232018 ~ AtIN

View image in PDF format

122017 - ANN REP

Q31252015 - ANNUAL REPORT

Vigw image s PDF format
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QL0620 5 - Flonda Limiteg Liaily.
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