2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ~ Feb 09, 2004. 08:00 AM

DOCUMENT # L01000008604 Secretary of State
f. Entity Name
FACILITY INVESTMENTS, LLC
Principal Place of Business Mailing Address -
999 PONCE DE LEON BLVD, #350 999 PONCE DE LEC¥ BLVD. #950
CORAL GABLES, FL. 33134 CORAL GABLES, Fr, 33134
‘ : 01082004 No Chg-LLC GR2E083 (10703)
DO NOT WRITE IN THIS SPACE 4, FEL Mamber Appited For
’ 65-1111282 Nat Applicable
5. artificate of Stalus Desirad I ?i-ggq :\I:ied(;tional

6. Name and Address of Current Registersd Agent i B - : e

590 PONGE D LEON BLVD. #950 - DO NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changiny its registerea -of'lice or registered agent, or bioth. in the Slate of Florida, | am familiar with, and acgept
the abligations of registered agent.

SIGMATURE

Signature, typed or printed name of registered agent and hile if 2pplicabls - ’-(T‘JQ'TL Fugisterod Agent sigrature eaquited when relnsaleg) . DATE

Filing Fee is $50.00
. Due by May 1, 2004

g, MANAGING MEMBERS/MANAGERS - o oL T e T
TITLE MGRM : e -
NAME GREENBERG, PATRICIA

STREET ADDRESS | 959 PONCE DE LEQON BLVD. #950
CITY - ST-ZIP MIAMI, FL 33134

S i
| MocOUN. OB, /R oaniEeDIT 50,00

STREET ADDRESS | 898 PONCE DE LEON BLVD, #3950 .
CiTY-57-2IP MIAMI, FL 33134 R ' ' o a S mries

TITLE
NAME

e DO NOT WRITE

B INTHIS SPACE

CITY-5T-2IP

TALE

NAME

STREET AUDRESS
CITY-ST-ZIP

TILE
NAME o
SIREET ADDRESS
aTY-s1-7 . B _ -

11. 1 hersby certify that the infgamation supplied with this filing doss not qual'iv {u- the exemplion stated in Section 119.8713%i), Florida Statutes. | further certify that the information
indicated on thig report i %ﬂ\ind accurate and that my signature shall Fave i same lagal effect as f made under gath; at | am a managing member or manager of the
limited liabiiity company or the feceiver or trustes empowersd to execule his report as required by Chapler 608, Florida St tutes.

SIGNATURE: _\ AL 25\l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAMNAGING MEMPER, QR AUTHOHZ* REPRESENTATIVE Navtane Phone &




