FILED

5 2006 LIMITED LIABILITY COMPANY Apr 07,2006 8:00 am
- ANNUAL REPORT ecretary of State
DOCUMENT # L04000073317 A 04-07-2006 90210 012 ****50.00

‘r Entity Name

NOSCOHUE INVESTMENTS, LLC

H[

5

Principal Place of Business Mailing Address #UULKJJI0U
1627 BRICKELL AVE 1414 COLLINS AVE
1207 MIAMI BEACH, FL 33139
MIAMS, FL 33129
2 Principal Place of Business 3 Mai"ng Address |||Il||" |“ |l”| I‘]“ lllu |I“| Ill” ||“| ||l|| |”l| mli nl“ 'IIlIl w l"’
w /Y14 COLL/NS AVE
. ite, Apl. #, etc. Suite, Apt. #, etc.
- Sulle. ApL#. et e ApL %, el 04042006  Chg-LLC CR2E083 {11/05)
. City & State ) City & State 4. FEI Number Applied For
m,o Ml BeEacH , FL 20-1722802 Not Applicable
Country Zip Country i - $5.00 Additional
3 3/ 29 ; 5, Certificate of Status Desired O Fee Required
— _ 6. Name and Address of Current Registered Agent_ R __—_ _ .1._Name and Address of New Registered Agent. . - .
= Name
'DONOFRIO JUAN P SR
5627 BRICKELL AVE Street Address {P.O. Box Number is Not Acceptable)
4207 .
MIAMI 33129
'“ " City FL | 2ip Code
- §1 The above namedkentity SWbMR(ls this statement for the purpose of changing its registered office or registered agent, or both, in the Statg of Fiprida. | am familiar with, and accept
o the obligations of rel isterey ageny,
" SIGNATURE { \\ O <°
Y Signate, typed ﬁ printeq name of reg*Wem and tite if applicabls. (NOTE: Registered Agen! signature required when reintlating) * DATE
C D
g Filing Fee is"$50.00 u Make check payable to
A Due by May 1, 20 Florida Department of State
-G, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
“hiiE MGR O pelete TILE O Change [ Acdition
NAME DONOFRIQ, JUAN P SR NAME
T &TReET ADDRESS | 1627 BRICKELL AVE, STE 1207 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33129 CITY-ST-2IP
e O Dekete e O change [ Addilion
—RAME NAME
“§heE ADDRESS STREET ADDAESS
lin' sI-zp CIY-ST-ZP
-T,ixie ] pelete TITLE . [JcChange [ Addilion
- ¥fige 4 _ NAME
$TREET ADDRESS STREET ADDRESS - -
- {;{ITV—SI-ZIP CITY-Si-2IP -
j?lng ’ O pelete TITLE [ change 1 Addilion
- AME NAME
3TREET ADDRESS STREET ADDRESS
r*zm« sT-7p CITY.-ST-2P
fine O petete TILE [Jchange [ Adgition
HAME NAME
é:'nm ADDRESS STREET ADDAESS
;yg;:r-s1-1|P . CITY-S1-2IP
i Deleta TME [ change [ Addition
HERE NAME
$i REET ADDRESS STREET ADORESS
_Gmv-st-zp \ CITY-5T-2P

A1, | hereby certify that t
. 4w indicated on this repo
limited liability company

i s not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerlify that the informatior
and thaf my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
ee efhpowered 10 execute this report as required by Chapter 608, Fiorida Statutes.

‘SIGNATURE: ‘\\*\\OQ %05-5%2-dMD

i SIGNATURE AND TYPED (JR wuuﬁo NAME OF TIERING MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE O N Darytire Prione &

b

-

,._.._.._
s



