2004 LIMITED: I.IABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L02000000158

1. Entity Name

OPA LOCKA INVESTMENTS, LLC

Frincipal Place of Business

14475 N.W. 26TH AVE.
OPA LOCKA FL 33054

Mailing Address

14475 N.W. 26TH AVE.
OPA LOCKA FL 33054

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. # etc,

FILED
Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90044 001 ***150.00

P iidinf

I

I

BOLANOS JOSE A
2121 PONCE DE LEON BLVD., STE. 600
CORAL GABLES FL 33134

MOORE CR2E08B3 (1 1.’03
City & State Cily & State 4. FEI Number Applied For
03-0374864 Net Applicable
Zi Countr Zi Count dditi
® o © ountry 5. Certificate of Status Desired | $5.00 Aditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e = - Name

S

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

City

FL

Zip Code

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

the obligations of registered agent.

SIGNATURE
Signalure, yped or pricled name of reqislered agen and tte it epphicable. (NOTE: Registered Agent signature required when reinstabing) DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES ‘
TIHE VP [ Delete TME [ change [ Addition
NAME REVILLA, ENRIQUE NAME
STREET ADDRESS | 7844 SW 88 CT STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33173 CITY-ST-ZIP
TITLE P (7 pelete TITLE O Change [ Addition
NAME CRUZ, VICTCR V NAME
STREET ADDRESS (16110 SAMPSON CIRCLE STREET ADDRESS
Giry-sT-21P FORT LAUDERDALE FL 33331 CITY-ST-ZIP )
e 7 Delete TmiE [ ohange [ Addition
NAME  ~ - .- - CNAME: = re|men - - - A e LR I
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ;
TMLE [ Deleto TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-51-21P CITY-ST-2IP
HTLE [ Delete TITLE [ Change £ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP )
TITLE (1 elete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
A 1
CITY-ST-2IP CITY-ST-ZIP ,
11. | hereby certify that the inforrnation supptlied with this filing does not quatify for the exemplion stated in Section 119.07(3)(i), Florida Statutes, 1 further cerlify that the information

indicated on this report is true and accurate and that my signature shall have the same legal effact as i made under oath; that | am a managing member or manager of the
fimited liabifity company or the receiver or trusiee empowered to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE:

eV Cpug

4 -

/G - -

SIGNATURE AND TYPED OR PRINTED NAME O

NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale

Dayhme Phone &
|




