2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 27,2007 08:00 AM

DOCUMENT # L05000069720 Secretary of State
1. Entlty Name
LANDSTAR LV INVESTMENTS, LLC.
Principal Place of Businass Mailing Address
550 BILTMORE WAY, SUITE 1110 550 BILTMORE WAY, SUITE 1110
CORAL GABLES, FL. 33134 CORAL GABLES, FL 33134
03302007 No Chg-LLC CR2E083 (11/05)
Do N OT WRITE IN TH IS SPACE 4. FEI Number Applied Far
20-3862731 Not Appicabla
5. Cerificats of Status Desked O ’f‘i'gg“‘;:’:;“ma'

6. Name and Address of Current Reglsterad Agont

SCHECHTER, ROSA E ESQ.
550 BILTMORE WAY, SUITE 1110 DO NOT WRlTE
CORAL GABLES, FL 33134 IN THIS SPACE

§. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE

Sigrature, typed or printed nama of regisiered agant and 1o i applcabie {NOTE. Raglatarad Agent signatuie required when rsinstating) DATE

Flling Foe is $50.00
e by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TITLE MGR
NAME SERVIANSKY, DAVID
STREET ADDRESS | 550 BILTMORE WAY STE 1110 LGonnnT [ HEG

e latey
i e
onv-St-2P | MIAM, FL 33134 a1 1 AE-B0050-003 50,3

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

TmE
NAME

agae DO NOT WRITE

w0 IN THIS SPACE

NAME
STREEY ADDRESS
CITY-S8-21P =

TILE

N
NAME
STREET ADDRESS
CITY-5T-2IP

TME

NAME

STREET ADDRESS
CITY-ST-ZIF

11. | heratiy certify that the information supplied with this filing does nol qually for the exemptions contained »n Chapter 119, Florida Statutas. | further cartify thal the information
indicated on this report is true and accurate and that my signature shall have the sama Iagal effect as if mada under oath, that | am a managing membar or manager of the
limited liabuity company or the rageiver or trusiee empawared to execute this raporl as required by Chaptaer 808, Florida Statutes.

SIGNATURE: @Z&M{ David Serviansky ‘f/' 7/4’7 (305) 461-2440

lIGNATU Aﬁ TYPED OR PRINTED NAME OF SIGN) IAGING MEMBER, CR AUTHCRIZED REPRESENTATIVE Date Daytime Phone #

v




