ANNUAL REPORT

2006 LIMITED LIABILITY COMPANY

FILED

DOCUMENT # L05000103191

1. Entity Name
MONBRA INVESTMENT, LLC

Principal Place of Business

2121 PONCE DE LEON BLVD,, SUITE 1050
CORAL GABLES, FL 33134

Mating Address

2121 PONCE DE LEON BLVD., SUITE 1050
CORAL GABLES, FL 33134

2. Principal Place of Business 3. Mailing Address

May 12, 2006 8:00 am
Secretary of State

(05-12-2006 90240 008 ****50.00

WAERHRR R ATAmR

Suita, Apt. &, etc. ita, Apt, #, etc.
uita, Apl. #. etc Suite, Apt. #, & 05052006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
L Not Applicable
Zip Country Zip Country . . $5.00 Addiional
5. Certificate of Status Desired O Feo R
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CONSULTING SERVICES OF SOUTH FLORIDA, INC.
2121 PONCE DE LEON BLVD., SUITE 1050
CORAL GABLES, FL 33134

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

City FL I Zip Code

8. The above named enitity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. {1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printad nema of registerad egent and 1tie il appicable. (NOTE: Registarsd Agarit sigrmture requinsd when reinateting) DATE
F Illn%:eo is $50.00 Make check payable to
Due by Septeamber 6, 2008 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM [ Delste TME [0 Change [ Addition
NAME MONTERO, MONICA BRAVO NAME
STREETADDRESS | CRA 7, NO. 1-65, OFC. 303 STREET ADORESS
cY-sT-2P | BOGOTA, COLOMBIA, ciry-1-20
TME MGRM O delete TME [ Change [ Addition
RAME LEON, JULIO BRAVO NAME
STREET ADDRESS | CRA 7, NO. 1-85, OFC. 303 STREET ADDRESS
CIFY-ST-7P BOGOTA, COLOMBIA, crY-ST-1P
TME O oelete THE [JChange [ Addition
NAME NAME )
STREET ACDRESS STREET ADDRESS
CIry-51-2IP CIY-S1-2IP
TILE O Delete TRE Olcnange [ Agdition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CIFY-$1-1w CTY-ST-7P
TME [J pelete TRE {OcChange [ Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
e [ pelete 11313 O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P

11. | hareby centify that the information supplied with this filing does not qualify for the exermnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report i 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 tha
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Lénlco Eravo N Dn“eﬂ) '

wmrungmwpmanmmnmo!mmunam

D5[ 05/ 06 -

OR AUTHORIZED REPREEENTATIVE Daytima Phooe #




