2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 09, 2004 8:00 am
Secretary of State

DOCUMENT # L01000003016

1. Entity Name
16168 INVESTMENT, LLC

i

03-09-2004 90296 036 ****50.00

Principal Place of Business

2271W. 77 ST
HIALEAH, FL 33016

Mailing Address

2271 W. 77 ST.
HIALEAH, FL 33016

2. Principal Place of Business 3. Mailing Address

NN R

Suite, Apl. #, elc. Suite, Apt. #, etc.

01182004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE! Number Applied For
65-1082844 [ Nat Applicable
—Zp " Country - i —Couniry 5. Certificate of Status D;esired O $5:00 A_dditioﬁﬁf
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name . -

ALEJANDRO LEON, JOSE
2271 W. 77TTH ST.
HIALEAH, FL 33016

' Street Address (P.O. Bax Number is Not Acceptable)

City

FL | Zip Code

8. The above namad anlity submits this statemment for the purpose of changing its registerad office ar registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGMATURE

Signature, typed or printed name of registered agent and titla it applizable.

{NOTE: Registered Agent signature reguired when relnstating}

DATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TMLE MGR [ etete e B Ctange [ Addition
NAME LEON, A NAME

STREET ADDRESS | 341 NW 151 AVE srerooress | A58 Sw b3 AvE

crv-si-ze | PEMBROKE PINES, FL 33028 o | Pemplore Pwes  FL330aF

TITLE PT O Delete THTLE [ Change [ Addilion
NAME ROVIS, GIULIANO NAME

STREET ADDRESS | 10977 GOLDEN EASLE CT STREET ADDRESS

CHTY-5T-7P PLANTATION, FL 33324 CITY-ST-2P

TITI:E’_ — ~ D)ﬂélé-té: = ;T—ﬁé-—w_ T w‘..___j_—_‘._‘—g_w_;;——-_,_;;:——_r;_,@ X R ';;B-Changer "I:j Additien -
NAME NAME -
STREET ADDRESS STREET ADDRESS

CiTY-§T-2P CITY-ST-2P

TITLE 1 Detete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -ST-2P CITY-ST-2P

TILE [ Datete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-§7- 2P

TILE [ pelete TME (J change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P cm‘-sny\\

1. | hereby ceriify that the information supplied with this filing does not qualj

ffor the efednpifon lated in Section 119.07{3)(i}, Florida Statutes. | furthar certify that the information
albftect as if made under oath; that | am a managing member or manager of the

indicated on this report is trug and accurate and that my signature shaj\iavp the s |
limited liakility company or the receiver or trustee empowered 10 execpip this repo rgculrad
é q |
SIGNATURE: flejavdbo  Leoy

by Chapter 608, Flerida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING IIEM*

:, muaa*a. OR }uruomzeu REPRESENTATIVE

35/of 305558095 .

Data Daylime Phone &

N

Y



