“t

FILED
2007 LIMITED LIABILITY COMPANY Mar 09, 2007 8:00 am

ANNUAL REPORT

1. Entity Name ’ 03-09-2007 90135 047 ****50.00
491 INVESTMENTS, LLC
Principal Place of Business Mailing Address o
6500 COWPEN RD, #301 6500 COWPEN RD, #301 20005928
MIAMI LAKES, FL 33014 MIAMI LAKES, L 33014
Suite, Apt. #, ete, ite, Apt. #, etc.
P Suite, Apt. # otc 02282007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEi Number Applied For
57-120130% MNct Applicable
Zip |~ Country Zip Couniry " ! $5.00 Acditionat
Yo 5. Certificate of Status Desired O Fee Required
6. Name'and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
P Name
KEIL, DANIEL M i
6500 COWPEN RD:STE 301 T Street Address (P.Q. Box Number is Not Acceptable)
HIALEAH, FL 33014 . '
el City I Zip Code
: : A FL
8. The above named entity su&_fmils this statement 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 agant.
o .{ S
SIGNATURE et :
. anumrs. typed or printed name of registered agent and btle if applicable. {NOTE: Registered Agent signare required when reinstating) DATE
- Filing Fee is $50.00 Make check payable to
Pue by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES
me MGR ﬂoeleie TLE MCR }{cnange [ Addition
NAME GONZALEZ, ALBERT O NAME Cuelio Tolkdo
STREET ADDRESS | 6500 COWPEN RD, #301 STREET ADDRESS | ¢, K00 Coww oo 12l # 305
CHTY-ST-2P MIAMI LAKES, FL. 33014 CITY-§7-2IP A IEL 7YY La&si )C(_ ) 30/4{
Tme [ Detete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CrY-ST-ZIP
TITLE 1 Delete TILE cChange [ Addition
NAME § NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-8T-2IP
THLE L7 Deiete TITLE Ochange O Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-81-21P CITY-ST-2IP
Time [ belete TMLE [ thange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-37-2P CITY-ST-2P
TLE [ elete TiLE [ Ctange [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP N, CITY-57-2IP
11. 1 hereby certify that the i ‘\ ation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is Xue and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company ofhexeceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
‘ - &2
SIGNATURE: A »?/7/07 305-821
BIGNATURE AND TYRED '--" NAME OF SIGHING MARAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phore #




