-2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L04000004629 Apr 30,2007 08:00 AM
. Enli
T ity fame Secretary of State
EVEROK INVESTMENTS, L.L.C.
Principal Place of Business Mailing Addrass
48 EAST FLAGLER STREET, PH-105 48 EAST FLAGLER STREET, PH-105
LT
2. Principal Place of Busingss - No P.O Box # 3. Mailing Addrass
Suile, Apt. #. el Suilo. Apl. #, etc. 15t MOGRE CR2E0B3 (10f06)
Cily & Slale City & Stale 4, FE! Number Applied For
03-0560983 Not Applicabla
Zip Country Zip Country 5. Certificalo of Stats Dosired O ,’?5'00 Additional
ee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
MOSKOVITZ, DANIEL ESQ. - .
48 EAST FLAGLER STHEET, PH-105 ’ Slrost Address (P.O. Box Number 1s Not Accoptabig)
MIAMI FL 33131 -
City FL | Zip Code

8. Tho above named eénlity submits this slatement for the purpese of changing its registered office or registered agent, or both, in the State of Ficrida. | am familiar with, and accept
tho obligations of registorod agont

SIGNATURE DATE

Swgnalure, typed or grinted nama of registered agent and bila it aophceble {NOTE: Regstared Agenl . gnature required whar ra nstaing)

FILE NOWI11! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2007 i
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
o MGR [ Dedete e [ change [ Additian
NAME ROK, SERGIO RAME - J_UDUHUU 143073
STRLC) ADDRESS | 48 £ FIRST ST, # 1405 SIREE] ADDRESS Ua/15/07- UUH':-—DD’4 50,00
CITy- $1-21P MIAMI FL 33131 CIry-sT-Ip
TITLE, T Delete mie OO change [ Aadition
HAME ] NAML
SIRET) ADDRESS SIREE? ADDR 85
CITY-$1-2IP &4 cirvestap B
JILE O pelete L ] change [T Addition
NAME NAME,
STREET ADDRESS SIREET ADURESS
CITY-$1- P CITY-SI-2IP
ne T Delete mir J cange ] Addilion
HAME NAMI,
SIREE] ADDRESS SIREET ADDRESS
CITY-SI-2IP CITy-51-2P
TLL [ Detete nne [} Change (] Addition
NAME NAME
SIREET ADORESS SIRECT ADDRESS
CHTY-SI-TIP CITY-83-7pp
THIE [ Detete e [ change ] Addition
NAME NAML.
STRIET ADDRESS SIREET ADDRESS
CINY-51-21P y cIv-51-4p

11. | heraby certify that the informalghn supplied with this filinggdoes nol qualify for the exemplions conlained in Saction 119, Florida Statutes. | further certify that the information
indicated on this reporl is true ghd accurate and that my Mignature shall have tho same legal effect as if mado undor oalh; that | am a managing member or manager of the
limited liability company or thgfreceiver or trusiee emp racfto execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Ay /b/C MANAGH,, Ll/)’) D? T INYIH

TURLAND n{PEn‘En PRINTEQ/NAME OF SiNING MANAGING "EMBER MANAGER, OR AUTHORIZED REPRESENTATIVE Daytrme Prone ¥




