2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — Apr 26, 2006 8:00 am

DOCUWMENT # L99000008165 ecretary of State

1. Entity N

ANE%ISZE LLC 04-26-2006 90148 043 ****50.00

Principal Place of Business Maiiing Address

8222 NW SOUTH RIVER DRIVE 8222 NW SOUTH RIVER DRIVE

MEDLEY, FL 33166 US MEDLEY, FL 33166 US
04242006 No Chg-LLC CR2E083 (11/05)

Do NOT WRlTE IN THIS SPACE 4. FEI Number Applied For
65-0964306 Not Applicable

5. Certificate of Status Desred [ ?i-ggﬁf:;“"“a'

6. Name and Address of Current Registered Agent

201 ALHAMBRA GIRCLE #702 DO NOT WRITE
CORAL GABLES, FL 33134 ' IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed nama of registared agant and Hita if applicabla. (NCTE: Ragislered Agan! signature raquirad when reingtating) DATE

LEN
Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS
TME MGRM
NAME CASARIEGOQ, ORLANDO J

STREETADDRESS | 8222 NW SOUTH RIVER DR
CITY-ST-2IP MIAMI, FL 33166

TITLE MGRM

NAME CASARIEGO, HUMBERTO F
STREETADDRESS | 8222 NW SOUTH RIVER DR
CITY-ST-2P MIAMI, FL 33166

TITLE
NAME

st DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-2IP

TITLE
NAME

. STREET ADDRESS
CITY-§1-2IP

TITLE

NAME

STREET ADDRESS
CiTY-S7-2IP

lied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further cerﬁfy that the information
ve the same legal effect as if made under oath; that | am a managing member or manager of the
as required By CRapter-808, Florida Statutes.

11. | hereby certify that the information su
indicated on this report is true an curgte and that my signature shail
limitad liability company or the

SIGNATURE: ¥-2¢9s 3 )38rro5o
SIGMYPED OR PRINTED NAME OF SIGNIWER OR AUTHORIZED REPRESENTATIVE Dalg Daytima Phone #




