2007 LIMITED LIABILITY COMPANY
: ANNUAL REPORT

DOCUMENT # L06000087804 FILED
1.. Entity Name iA .
F.I. INVESTMENT HOLDINGS LLC Q7 HAY 18 AMIL: 1L
Principal Place of Business Mailing Address
2665 SOUTH BAYSHORE DRIVE, STE. 703 2665 SOUTH BAYSHORE DRIVE, STE. 703
MIAMI, FL 33133 MIAMI, FL 33133
e T S Vs AR RR NN
Suite, Apt. #, etc. Suite, Apt. #, elc. | 04302007 chg-LLC CR2E083 (12/06)
City & State City & State 4. FELNu r Applied For
5({\}_%?4041 7 Not Applicable
Zip Courtry ap Country 5 Certilicats of Status Desired [ gg-ggqﬁf;‘{:“wa'
6, Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WORLD CORPORATE SERVICES, INC.
2665 SQUTH BAYSHORE DRIVE, STE. 703 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33133
City FL | Zip Code

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

SIGNATURE

Signaturs, typed or printed name of registered agent and title if applicabie. [NOTE: Repistered Agent signature required when reinstating} DATE

Filing Foe is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR 7 Detete TILE [ Change [ Addition
NAME RAMOS, GONZALO RUBIO NAME i =10 N

STREET ADDRESS | 2665 SOUTH BAYSHORE DRIVE, STE. 703 STREET ADDRESS w4000 0
CITY-§T-21P MIAMY, FL 33133 CITY-5T-219

TOLE [T Detete TLE I Change [ Addition
NAME NAME

STREET ADDRESS M \')) / 6‘5 STREET ADDRESS

CITY - §T-2IP oITY-ST-21P

TRLE [ etste TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2F CITY-5T-2P

s [ elete TMLE [] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ITY-5T-21P

TTE [ Dalete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2P

TTLE ] Delete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Floricta Statutes. | further certity that the information
indicated on this report is 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 the

tirnfted liability compT ?Ivﬁ or rﬁipéﬁ ute this report as requi ?gh?mer 608, Florida Statutes. (305 ) 858 —9900
SIGNATURE: IZE j;/
SIGNATURE AND TYPED OR PRiNyf) MAME OF SIGNING

HAGING MEMBE"R. MA‘I:(AGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




