2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jan 22,2008 8:00 am
Secretary of State

01-22-2008 90119 025 ***138.75

DOCUMENT # L05000081641

1. Entity Name
PORTELA INVESTMENTS, LLC

Principal Place of Business Mailing Address

2151 SOUTH LE JEUNE RD 2151 SCUTH LE JEUNE RD
SUITE 204 SUITE 204
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

60002702

2. Principal Place of Businass - No P.O. Box #

AR

3. Mailing Address

Suite, Apt. #, elc. Suile, Apt. #, alc.

01032008  Chg-LLC CR2E083 (12/06)

City & State City & State 4. FE! Number Applied For
56-2533260 Not Applicabla
2i Count Zi Count .
P umry P auntry 5. Cerlificats of Status Desired (] $5.00 Additional
Fee Required

6. Name and Addresgs of Current Registered Agent 7. Name and Address o! New Reglgtered Agent

Name

MENDEZ, ELEN Meriper» Ecs,uA

2151 SOUTH LE JEUNE RD Street Address (P.O. Box Number is Not Acceptaple}
SUITE 204 i) § L Tawne .

CORAL GABLES, FL 33134 CorTer Ao b
Zip Code

Cit
Y Cenre CAS s FL! Ik, 3y

B. The ahove named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State ¢f Florida. | am familiar with, and accept
the cbligations o registered agent.
;

SIGNATURE de.w’ N - A/——a‘-h O6/-17-0F

Signature, typed of printed name ol registerad agent and title if applicable. k (NOTE: Registerad Agent signature required when reinstating} DATE

\

Make check payable to
Florida Department of State

FILE NOW!Il FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM O Delete TITLE (O change [T Addition
NAME PORTELA, ANA C NAME

STREET ADDAESS | POB 452053 SIREET ADDRESS

CIFY-S1-2IP MIAMI, FL 33245 cIvy-S7-2IP

TILE [ Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P CITY-ST-2IP

TILE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIIY-51-2IP CIlY-ST-2IP

TILE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CIlY-ST-2IP

TITLE O Delete TITLE [1Change (] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIrY-57-2IP CIrY-S7-2IP

TITLE 1 belele TILE [ Change ] Addiiion
NAME NAME

STREET ADDRESS STREET ADDRESS

cIy-§1-21P CITY-5§3-21P

11. | hereby cerlily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statules. 1 further certity that the information
indicaled an this report is true and accurate and thal my signature shall havs the same legal eflect as if made under calh; that | am a managing member or manager of the
limited liability company or the iver or trust powerad (o execute this report as required by Chapter 608, Florida Statutes.

— AV A € PorTELA
SIGNATURE: X el /1748

BIGNATURE AND TYPED OH PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dﬁa Daylime Phone #




