FILED

2007 LIMITED LIABILITY COMPANY May 11,2007 8:00 am

ANNUAL REPORT

Secretary of State

05-11-2007 90194 033 ****55.00

DOCUMENT # L04000094344

1. Entity Name

LAND O'SUN INVESTMENTS, LLC

Principal Place of Business

4061 EL PRADC BOULEVARD
COCONUT GROVE, FL 33133

Mailing Address

4061 EL PRADO BOULEVARD
COCONUT GROVE, FL 33133

A

2. Principal Pace of Business - No,P.O. Box # 3. Mailing Address il J
229-22%N sine 229 - 28 sha
i . . ite. Apt. #. R
Suite, Apt. #, ele Sulte. Apt. #. ete 04292007  Chg-LLC CR2E083 (12/06)
City & State City & Staje - 4. FEI Number Applied For
UJﬁ;Li’DIV\ Bencl 1 Flow pn Yieg h’l“\ Beech , FL 76-0775017 Not Applicable
- - z =
3323 0 7 (l:;gt;‘y ?%Dq T Bu?slr 5. Certificate of Status Desired -B/ ?i‘nog“':?:é"onm

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name N

DIAZ, JUAN ESQUIRE
5800 NOhTHWEST 74TH AVENUE
MIAMI, FL 33166

Street Address (P.O. Box Number is Not Acceptable)

229 - 23‘“ SL"*'J
City UJ‘!‘;\' Pp‘o‘\ BFKQ\ FL | ZL??(%g‘ifed‘?

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
S ——— Y, Dwaz , EsY.

SIGNATURE At l 22, 2e07

Signature. typed or printéd narme of regislered agent and Wlle it applicabie.

{NOTE: Registereq AQent SigRalure fequired when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payablé to

Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES

TITLE MGR [ Detete TMLE [ change [ Acdition
NAME DIAZ, JUAN NAME

STREET ADDRESS | 4061 EL PRADO BOULEVARD STREET ADDRESS

CIry-57-2I COCONUT GROVE, FL 33133 CaY-5T-2P

TINLE O Delete TITLE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-8T-21P

THLE 1 Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

TITLE [ petete TTE [0 Change [ Addilien
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P GITY-5T-2IP

TIME O palete TITE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIry-ST-21P GITY-57-2P

TITLE O pelele ThlE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ARDRESS

CITY-§5-2IP CITY-ST-2IP

11. | hereby ceriify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. T further certily that the information
indicated an this report is true and accurate and that my signature shal! have the same legal eftect as if made under oath: that } am a managing member or manager of the
limited liakility company or the receiver of trustee empowered to execute this raport as required by Chapter 608, Florida Statutes.

SIGNATYRE: ( N — i Draz F8y.

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

mn.l 27, 2ec’T

Date

Daytima Pnone #




