FILED

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT ecretary of State

of¢ 3¢ of¢ 2f¢
DOCUM ENT # LO4000022785 04-28-2005 90031 036 50.00
1. Entity Name
491 INVESTMENTS, LLC
Principal Place of Business Mailing Address
3165 WEST 4 AVENUE 3165 WEST 4 AVENUE 1 q D 05 5 85
HIALEAH, FL 33012 HIALEAH, FL 33012
© R iR 0 T
1
500 Cowpen L. L5000 Cot.u'ppn Kol
Suite, Apt. #, etc. Suite, Apt. #, etc. 04222005 Cha-LLC CR2ECS3 (10703
201 0/ g { }
City & State, City & Stats 4. FEI Number Applied For
Micmi LaKes FL Minmj La K?Sé £ 57/20/309 Not Appiicable
Zip " Country Zip ount ] . $5.00 Additonal
230 T U S 4. 330/Y ) gfq ) 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Addross of New Reglstered Agent
Name 5> . .
KEIL, DANIEL M Darsel! /1. Ke, /
3165 WEST 4 AVENUE Strest Addrass {P.Q. Box Numbaer is Not Acceptable)
HIALEAH, FL 33012
o500 Cowpen Pol. Sorte 30/
. City . . Zip Code
Miami Lo Kes FL | 330/¢
8. The above named entity submits this statemert for the.purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famjliar with, and accept
the obligations W //j‘/
SIGNATURE " / ‘ 7 /25 /0
Sigraturs, typed or printed name ok« mgant and litle il applicable, (NOTE: Reglsterad Agent signature required whan reinstating) / Eny
rd
Filing Fee is $50.00 Make check payabtle to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGR {7 Detete TME PRchange 3 Addition
NAME GONZALEZ, ALBERT O NAME .
STREET ADORESS | 3165 WEST 4 AVENUE steeraooness | S OO C@wpe’/‘a /20/ §J/‘té’ 20/
arv-stze | HIALEAH, Ft 33012 ovst2e | Mgy LaKes FL 3230/
e [ pelete TIMLE . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TME (7 change [ Addition
HAME NAME - -
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2p
TITLE O petete TITLE [ Change  {JJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIRY-§T-2IP
TITLE [ Detete TITLE [ Change [ Addition
HAME : NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2I GITY-5T-ZiP
TILE [ peete TME [ change [ Adgition
HAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2P CITY-51-2P

11. 1 heraby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.67(3), Florida Statutas. | further certify that the information
indicated on this report is true and accurats and that my signature shalf have the same legal effact as if made under oath: that | am a managing member or manager of the
limited liability cormpany or the receiver or trustee smpowered 10 exscute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER urh?ﬁsn AEPRESENTATIVE Date Daytime Phone 4
F

smumumz:ﬁ %&?ﬁ:’// 5’43%1\ EANY ?_2%5’?%

Apr 28, 2005 8:00 am

“-w s *



