2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 19,2007 8:00 am

DOCUMENT # M05000002344 ecretary of State
ANVONESLLC 04-19-2007 90040 027 ****50,00
Principal Place of Business Mailing Addrass

25 GRAYSTONE MANOR 400 KINGS POINT DR

LEWES, DE 19958 APT 905

SUNNY ISLES, FL 33160

(6192 Consrar Houtny (8L _SE_[Z 1o sacE
Suite, Apt. #, etc. ts?u;e.}ﬁ\p!. #, etc. 04162007 Chg-LLC CR2E083 (12/06)
City & State City & §lala , 4, FEI Number Applied For
Lewes , DE miam; | P2 73-1726541 Nt Appiiabio
Zip Coun Zip Country ) . $5.00 Additional
/795 ! J iy’ _? 5 /{5 / S A 5. Certificate of Status Desired ] Feo Required
6. Name end Address of Current Registared Agent 7. Name and Addross of New Reglstered Agent
Name .

BARBOZA, JOSE LUIS
400 KINGS POINT DRIVE, APT. 905 Street Address (P.O. Box Number is Not Acceptable)
SUNNY ISLES, FL 33160

%]

City FL | Zip Code

8. Tha abova named entity subinits this glatement for the purpose of changirtg its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of regi eﬁ ag .
SIGNATURE 7‘;2 : Aatns /ﬂfm.a.a-— - Mak g V// é/ Zoo7

ﬁmﬁm, typad or printed name of registerad agent and tite if applicable (NUTE: Registersd Agent signature requined when reinstating) DATE

Filing Fee Is $50.00 B Make check payable to

Due May 1, 2007 Florida Departmant of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TIFLE MGRM O pelets TITLE [ Ctange ] Aodition
NAME MIRANDA, HARQLD S NAME
STREET ADORESS | 400 KINGS POINT DRIVE, APT. 905 STREET ADDHESS
CITY-ST-2P SUNNY ISLES, FL 33160 CITY;ST- 1P
1ITLE MGRM ’ 1 pelse TME [ change [ Addition
NAME BARBOZA, JOSE LUIS NAME
STREET ADDRESS | 400 KINGS POINT DRIVE, APT. 905 STREET ADDRESS
cny-$1-ap SUNNY ISLES, FL. 33160 CITY-ST-2P
TME ] pelete TLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P oITY-51-2P
TmEe O Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-§T-2F
TITLE [ Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2P
TImE 3 Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-5T-2P CITY-57-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fotide Statutes. | further certify that tha information
indicaied on this feport is true and accurate and that my signature shall have the same lega effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee em red to execute this report as required by Chapter 608, Flarida Statutes,

SIGNATURE: ‘74 -/ L fusas Aieasod OF-1b-Zoo? — TEi- 244-729¢

TURE AND PFFED OR PRINTED NAME OF MANAGING OR AUTHORKZED REPRESENTATIVE Date Daytime Phare @




