.i007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
May 11, 2007 8:00 am
Secretary of State

DOCUMENT # L06000100031

1. Entity Name

JOHANN INVESTMENT LLC

05-11-2007 90195 005 ****50.00

Principal Placa of Business

11103 NW 71 TERRACE
DORAL, FL 33178

Mailing Address

11103 NW 71 TERRACE
DORAL, FL 33178

hUUbUSHB

2. Principal Place of Business - No P.O. Box # 3, Mailing Addrass
Suite, Apt. #, elc. Suite, Apt. #, elc.
P 04122007 Chg-LLC CR2E083 (12/08)
City & State City & State 4 El Numt;.ir ; Applied For
ki aé’ \5 ’ 3 23 L’g\ Not Applicable
Zi » Countr Zi Count s
» ¢ Uy b ountry §. Certificate of Status Desired ] $5.00 Additional
Fea Reqguired
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registared Agent
: Name
FEINSTEIN, BRETT ESQ
407 LINCOLN ROAD STE 2A Street Addrass (P.O. Bax Number is Not Acceptable)
MIAMI BEACH, FL 33139
City I Zip Cods
e FL
8. The above named enmy sub s this stgfement he purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the abligations of regis|
SIGNATLAE =
@/{leum, typec & prinled name of agent and title il apphcable. {NOTE: Registered Agent signaturg required when rensiating) DATE
Filing Foo is $50.00 Make check payable to
Due by May 1, 20 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES
1ITLE MGR O Detele TITLE [ Change [ Addition
NAME DAZA, ANGIE NAME
SIREETADDRESS | 11103 NW 71 TERRACE STREET ADDRESS
CITY-ST-2IF DORAL_ FL 33178 CITY-ST-2IP
HIILE [ Delale TILE O Change [ Addilion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-SI-2IP CITY-Si-Zp
TITLE [ oelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-57-2IP
TITLE O velete TMLE [J Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TTLE O change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-ZIP
11. | hereby certify that the information supgfied with this filing doed not quality for the exemptions contained in Chapter 119, Florida Statutes. | furither certify that the informaticn
indicatad on this report is true and acgefats and that iure shall have the same legal eflect as if made under ocath: that | am & managing member or manager of the
limited liability company or the recejpgf or trustee em red 10 execula this report as required by Chapter 608, Florida Statutes.
S G L!lmu‘mns AND TYPED OR PRINTED NAME OF Sig) MANAGING R, OR ALITHO EO aspn ENTATIVE Cite Dayima Phone #

_/



