FILED
2005 LIMITED LIABILITY COMPANY Feb 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

Pg“wCNEIJnI:ﬂENT # L0400001 6652 02-03-2005 90111 009 ****50.00
SCAFFOLD INVESTMENTS, LLC
Princlpal Place of Business Mailing Address
1300 BRICKELL AVE 1300 BRICKELL AVE
MIAMI, FL 33131 MIAMI, FL 33131
N WU RETm

Suite, Apt, #, etc. Suite, Apt. #, otc. 01252005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. .FEI Numbar Applied For

i 20-O8, 3582 Not Applicable
Zip Courtry Zip Country - ; 5.00 Additional
5. Certificate of Status Desired O ?ae Required
_. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - i

Name
SANCHEZ, MILAGROS A

1300 BRICKELL AVE Street Addrass (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131

City FL | 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 Flarida. | am familiar with, and accept
the obligations of ragistered agent. |

SIGNATURE
Signature, typed or prnted name of registered agent and titke if applicable. {NOTE: Registered Agant signature required wher reinstating) DATE

Filing Fee is $50.00 Make check payzble to

Due by May 1, 2005 Florida Department of State
9. B MANAGING MEMBERS { MANAGERS 10. ADDITIONS/ CHANGES -
Tme [ Detete e Presidend!, Secredary, TreasvreDoe [ Addiion
NAME ' NAME Edcardo B. Dabortvno
STREET ADDRESS . ’ STREET ADDRESS | 7 3?; B‘flﬁw AVM i~
CITY-ST-ZP : _ evsre | Mianmee , Fr 3313
me _ O pesete me Lo V. P. D crange  [#Addiion
HAME NAVE Ana Crishne Beforrdone
STREET ADDRESS STREETADDRESS | }300 Bricboell dhenve
CITY-ST-7P _ CAY-ST-21P MiGe o F313|
TMLE O Detete TME [J Change ] Addition
NAME - - - RonavE- b - CC
STREET ADDRESS STREET ADDRESS
CTY-ST-2P s CTY-ST-2P
TME O deste TME O crange  [J] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
cy-51-2P CITY-ST-2IP R
TME [ pelete TMLE i O change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-§T-7P
MLE . [ pelete TME O Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CY-ST-7P CiTY-81-21P

11. | hereby certity that the information supplied with this fiting does not quality for the exemption stated in Section 119.07(3)Xi}, Florida Statutes. | furthar cartify that the information
indicated on this report s true and accurate and that my signature shall have the same legal effect as if made under oath; that § am a managing member or manager of the

lirnited fiability company or the receiver or trustee em| Ted to axecuts this report as required by Chapter 608, Florida Statutes.
SIGNATURE: m qua vdo A. Defovivna l'/;'l [ZUD;' 3"; 7511000
H e

SIGNATURE AND TYFED OR rmf"a: NAME OF OR AUTHORIZED REPRESENTATIVE Daytive Prone #

~




