File on or before May 1, 1998 or Limited Liability Company will be
subject ;g $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <SS
ANNUAL REPORT &

1098

FILED
FLORIDA DEPARTMENT OF STATE :
Sandra B. Mortham B;\EFFR”A RYOF“SJ"‘“J!%’J
Sacrelary of State

DIVISION OF CORPORATIONS S8 HMAR 30 AMII: 2 ?,m:){;&
41

orumued Llablllty mpany DOCUM ENT # L24000000041

1a. Principal Place of Business Address

ANIDO, L.C.

% JOSEPH LAPATIN 1935 WINDWARD WAY
989 SIXTH AVE., 1200 VERCO BEACH FL 32963
NEW YORK NY 10018
2. Principal Place of ushass Zn. Malling AJGress 3. Dﬂie Crganized or Qualfied | 3a. Slale of Formation
c/o Joseph Lapatin
" Suite, Apl. #, eic. Sulle, Apl. ¥, etc.p P N /N2ur:'|n-bﬁr1 994 FlL.
_ 989 6th Ave., 12th F1. ] Appliea For
Tliy & State City & State I
New York, NY 65-0464258 I:l Not Applicable
7o Counlry 7 TCountry §. Date of Last Report 8. Cartificale of Status Desired
1 0 01 8 New York PP SB.75 Addihonal Fee Aequired
7. Nsmo snd Address of Current Reglstered Agent 8. Name and Address of New Registered AgentiOtfice
Name
STEWART, WILLIAM
3355 OCEAN DRIVE Street Address (P.O. Box Number [s Not Acceptable)
VERO BEACH FL 32963 ST —
ute. At &, pie. S000NSG GOEE2-.
04T 5 Thad =~ 1
City L E 2 2 n_?f@_cﬁﬂﬁ kRl oe TR
FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the abova-named limited liability company submits this statement for the purpose of changing
Its reglstered office or ragistared agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. L hereby accept the appaintment
&3 registered agent, and accept the obligations.

SBIGNATURE DATE
(Registared Agenl Accepting Apponiment) {MOTE Flagisierad Agent signalure requirad when reingtating)
10, Title Managing Members/Managers Business Sireet Address City, State and Zip Code
MGR | GODINA, JCHN M SR. 44 WOODBINE RD. STAMFORD CT
£
S —
‘

11. ldo hereby cartity that the infarmation supplied with this filing does not quality for the exemption stated in Saction 119.07(3} (i), Florida Statutes. | further certify that the information
Indicated on this annual repert ts true and accurate and that my elgnature shall have the same legal effect as it mada under oath; that | am a managing member or manager of the
limited liability pompany or the recaiver or trustee empowered to exacuie this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

IG TURE AND TYP[O CR PRINTED NAM{-OF SIGNING MANAGING MEMBEA OF MANAGER Dale Dayume Phonc 8




