- -2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

o FILED
Apr 05, 2004 8:00 am

DOCUMENT # L0O1000007853

1. Entity Name:

9700 INVESTMENT LLC

ecretary of State

04-05-2004 90500 017 ****50.00

Principal Place of Business

9700 NW 17 STREET
MIAMI FL 33172

Mailing Address

9700 NW 17 STREET
MIAMI FL 33172

2. Principal Place of Business 3. Mailing Address

Il

|

Suile, Apt. #. etc. Suite, Apt. #, etc.

MOORE CR2E083 (11/03)
City & State City & State 4. FE! Number Appiied For
65-1107987 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired | $5'00 A_ctdz’tional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name

- e e e TR g e

PEREZ, JOSEPH H
9700 NW 17 STREET
MIAMI FL 33172

~DAvipn~ A~ Pepez -

Streat Address (P.Q. Box Number is Not Acceptab

le
oo [ I -—-___C:é

City

Zipy Code

FL | 22", 92

M\f\w\(

8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

e

DAvia

A

A -2Y=—p¥

Pt:”[&. £ T

SIGNATURE |
Signature, typed or printed name of registered agent and et BATE
i -
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
L me MGRM eete TILE MG R . O Change K Acitian
NAME PEREZ, JOSEPH H HAME Peretl WDAVID
STREET ADDRESS (9700 NW 17 ST \‘z_\ SREETADDRESS | QMo pvo 13 T2 6 t .
OMY-ST-2F | MIAMI FL 33172 iKY CITY.-§7-2P Midwag (0L ZRATTR -=ewee
TITLE Mo ML . O Delete THLE ' [ Crangs [ T'Atiiion-|..
::EEHADDHESS PEREL ) DAV D :::EEETADDHESS
CITY-ST-2iP AJop MW (3 S CITY-ST-2IF
S Miawmi  FC 232772
TITiE T Delele TITLE [TiChange ] Addition
““NAME ——— i e s = o s - HAME - o - T T e s s " - - s R
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-ZIP
TITLE 7T Delete TTE [ Change [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-2IP
TLE [ oelete § e [J Change  [] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P !’ CIy-S3-2IP
TISLE [ Delete TITLE O change ] Addition
NAME 5 “ o NAME
STREET ADDRESS - R - N STREET ADDRESS
CITY-ST- 7P CITY-5T-2iP

11. | hereby cartity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am a managing member or manager of the

limited fiabifity company or the receiver or trustee

SIGNATURE.:

powered to execule this report as required by Chapter 808, Florida Statutes.

L2 Wosf (30x)€93-495g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE

Date Daytime Phone &




