FILED

Apr 29, 2005 8:00 am
2008 I NNUAL REPORT Y ecretary of State

DOCUMENT # L04000093027 04-29-2005 90055 043 ****50.00

1. Entity Name

1612 INVESTMENTS LLC

Principal Place of Business Mailing Address 2 0 ﬁ 5 l 4 0 2

3375 SW 3RD AVENUE 3375 SW 3RD AVENUE
MIAMI, FL 33187 MIAMI, FL 33187 .
T e AN A
02530, § oF "6 %F sw. § ob
Suite, Apt. #, atc. Suite, Apt. #, etc. 04282005 Chg-LLC CR2E083 (10/03)
s 7

City & State, - Ciy & §ta t 4, FEI Number \AApplied For
o FL apud [ FL

Ziplgz I 3? ' COUHI&S H z 3 5 l 3< Céuntru SH 5. Certificate of Status Desired O gese-ggq&:!;i’ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address ot New Reg ed Agent
Name ] 1
CONTRERAS, GILBERT A Caldex AN Mavia. T,
255 ALHAMBRA CIRCLE Street Address (P.C. Box Number is ndt Acceptabls)
SUITE 425
CORAL GABLESW 6237 4.8, st+ &F
City f l Zip
). 0T 7aN Mg FL | 23125
B. The above named/Aniyf i is 5|2 ei i purpgose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of regéfe (_( / gi d S,
SIGNATURE o W (NOTE: Registerad Agent signaiure 1equued when renslatng] DATE 4
Filln% Foe Is $50.00 ) Make check payable to
Due by May 1, 2005 Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES yd
TME [ pelete TITLE A érfh/l . Ol change  K#edition
NAME NAME Cﬂ’ CVJV', MQVM{ T

STREEF ADDRESS " | smeeT ADDRESS I (pa':f- 6 w 174 ']‘V—eﬂ,{—

CATY-§T-ZP ov-st-e | A N AKA] 5)35"

TILE O Delete THLE 7 [ Change [ Aadition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CiTY-ST-2P

TITLE [ petete TiTLE [3Change [ Aodition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-57-ZiP CITY-5T-2P

TME [ Delete TMLE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-51-2P CINY-ST-1P

Tme 7 oelete TITLE {1 Crange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-7P

TLE [ Delete THLE O Changs [ Addilion
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2ZP

11. I hereby certily that the information supplied with this filigg does not quality for the exemption statad in Section 119,07(3)(i), Florida Statutas. | further certify that the information
indicated on this report is true, oY aficurate apd fy sighafure shall have the same legal effect as if made under cath; thai | am a managing member or manager of the
6 pobif gqmflowerad [yexecuta this report as required by Chapter 608, Florida Statutes.

/. ubslos (3e) 24

FoF SIGNING MANAGING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE "Date Daytime Phons #

SIGNATURE:
516

NATUR

AN



