FILED

Apr 28, 2004 8:00 am

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT ecretary of State

04-28-2004 90075 009 ****50.00

DOCUMENT # L02000017498

1. Entity Name

TANGIBLE INVESTMENTS 3, L.L.C.

LYUviow

Principal Place of Business Mailing Address

/0 ANTHONY ROBLEDO .. C/0 ANTHONY ROBLEDO

8780 NW 36 STREET, #100 “ 8180 NW 36 STREET, #100 .

MIAMI, FL 33166 e MIAMIL FL 33166

e v KB R O NA

Suite, Apt. #, etc. Suite, Apt. #, atc, 04232004 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEI Number Applied For
20-0000305 Not Applicable
~ Zip_ e Cauntry I _ﬂ)_ . e _(EEUTE o - .- -b=5.-Cerilicate of Status Desiredp_‘[lzge%g%a%monai"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROBLEDO, ANTHONY P

8180 NW 36 STREET, SUITE 100 Strest Address {P.0O. Box Number is Not Acceptable)

MIAME, FL 33166

City ' FL l Zip Code

=

8, 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 obligations of registered agent.

SIGNATURE
Signature, typed or prirted name ¢f registered agent and titk if applicable. (NQTE: Registered Agent signature required whe reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ palete TITLE [ change [ Addition
NAME ACEBO, PEDRO NAME
STREET ADORESS [ 215 EAST 15 STREET STREET ADDRESS
CITY-sT-2IP HIALEAH, FL. 33010 ‘ CiTY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-8T-2I CITY-S7-2P
Tme— | N 1 Delete me ¢ [ T ) - T chaige [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE [ Detete TINE [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE O Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2ZP CITY-57-2P
TILE [ Delete TITLE [ change (] Additien
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2IP

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and ac e and that my signature shall have same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company ar the recgi r trystee empowered (o exacute thi required by Chapter 608, Florida Statutes.

SIGNATURE: 260 ELSEN Y S "Z':.Ta"/

NATURE AMD TYPED OR PRINTED NAME OF AIANAGING MEMBER, ER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




