FILED
Mar 27,2006 8:00 am
Secretary of State

03-27-2006 20049 011 ****50.00

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000109957
1. Entily Name
SUAREZ-CARRION INVESTMENTS, LLC
Principal Plece of Business Mailing Address
520 BRICKELL KEY DRIVE STE 0-35 520 BRICKELL KEY DRIVE STE 0-35
MIAMI, FL 33131 MIAMI, FL 33131
- o
Sulte, Apl. #, eic Suile, Apl #, etc 01262006 Chg-LLC CR2E083 (11/05)
Cily & Stale Cily & State 4, FE| Numbar Applied For
20- 44 /1w Nat Applicable
Zip Country Zip Counwy . : $5.00 Additronal
5. Certificate ol Status Dasired (W} Fee Required
6. Name and Add of Current Regl d Agent T. Name and A of New Reg d Agent
Name
TRANSGLOBAL CORPORATE ADMINISTRATION,LLC
520 BRICKELL KEY DRWE STE 0-35 Street Address (P.O Box Number is Not Acceptable)
MIAMI, FL 33131
City FL | Zip Code
8. The abova named enlily submits this statement lar tha purpose ol changing its registerad clfice or registered agent, or bath, in the State of Florida. | em familiar with, and accept
the obligations ol registered agent
SIGNATURE
Sigrature typed o princed nama of regisiened agenl and ik il apokCatie {NOTE: Regiuared Agent signature requied when reinsiating} DATE
Filing Fee Is $50.00 Make chack payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
ME MGR O Delete TiLE [ change [ Addition
NAME SUAREZ, JOSE LUIS NAME
STREET ADORESS | 520 BRICKELL KEY DRIVE STE O-35 STREET ADDRESS
CIY-ST-7P MIAMI, FL 33131 CITY-§T-ZiP
e MGR 3 petete TILE [ Change [ Addition
NAWE CARRION, ANDRES NAME
STREET ADDRESS | 520 BRICKELL KEY DRIVE STE 0-35 STREET ADDRESS
CITY-57- 2P MIAMI, FL 33131 CITY-8T- 1P
TE O peizte TIE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIlY-ST-2P CFTY-S1-ZP .
TImE 3 Delete e O Crange [ Addition
MAME NAME
STREEF ADDRESS STREET ADDRESS.
CITY-ST-2P CITY-5T-2P
TITLE (] pelete TIE [Octange [ Asdilion
NAME NAME
STREET ADORESS STREET ADDRESS
coY-s1-7e Cy-87-2F
TIE [ oelete TLE i Change (7] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-8T- 2P o~ CITY-ST-2IP
11. | heraby cartity that the information suppjed with INs liling does nat gualily tor tha exemptions conlained in Chapter 119, Flerida Statutes | further gaility that the information
indicated on this report is true and accufate and thipt my signature shall have Iha same legal eflect as il made under oath; that 1 am a managing member of manager of the
timited Kability company or 1he Jeceiver br vustes @ powered lo execula this report as required by Chapter 608, Florida Statutes
SIGNATURE: kee Loie Qorer 02)27]0g 205 274330
SIGNATURE AMD TYPED OR !RINT\D HAME OF SIGNING ER, OR AUT REPI TIVE Cate Daylima Prone #

\



