+-2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) -

DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000042550

1. Ertily Name

ACA INVESTMENTS CF MIAMI LLC

Jan 31, 2008 08:00 A
Secretary of State |

Prinnipai Piace of Business

‘145 EAST 49TH ST.
HIALEAH FL 33013

Mailing Address

145 EAST 49TH ST.
HIALEAH FL 33013

AR

2. Principat Place of Busingss - Mo 2.0 Bos #

3. Wailrg Address

Suie, Apt #, ele.

LIDSKY, CARLOS
145 EAST 49TH ST.
HIALEAH FL 33013

Suite, Apt. #. et 18t MOORE GR2E0R3 (10/07)
City & State City & Stale 4, FEI Numger Applied For
20-2989797 Not Appilcatle
zin Courtry i Country 5. Cericato o Siatus Gesred o g;g.ggqgg:émnat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

Street Address (P.O. Box Number is Not Accepian’a)

Cily Zp Code

FL

ihe nhiigations of registered agent.

SIGNATURE

8. The above named entity subymits this stalement for the purpose

of changing iis registered office or regisiered agent. or noth i the State of Flordda. | am famiiiar with, and accept

Sigiodtord, G o 20 PICd NAT & OF My SIeTed agIvt

ik aopisack CATE

XA 30 KWE 100 I WRER HRSLnG)

INDTE:

MANAGING MEMBERS / MANAGEAS |

9. ADDITIONS { CHANGES

E MGR [T Deizte TLE [ Change [ Addhan

NAME LIDSKY, CARLOS RAME

STREET ADDRESS |145 EAST 49TH ST. STREET ABDRESS

CiTY-ST-2Ip HIALEAH FL 33013 CIMy-§T-2i0

TILE T pelete TikE [J Changs  [C] Addition

HAME NAME

STEEET ABDRESS STREET ADDRESS

CITY-ST-2IP CIY-5i-2P HODETE0S -

e O Delete THLE AT s _|UU._ib Udf{gzl C;ﬂ#é{‘ 'I:[]Adiii[i{.‘-n

NaraF NAME

SIREET ADDRESS STRELT ABDRESS

Y- 51-2IP CITY-5i-2p

TME O Detete TITE [ Change [ Additcn

HAME NAME

STREET ADDALSS STRE! ALDEYSS

CITy-$T-71P CNY-57-4F

TILE [ Deiete TIFLE [ Crange ] Additon

HAME NAME

STREET ADUHESS STRELT ASDRESS

CITY-ST-2F CITY-5T-2Ip

TRE 3 pelate I E [ change [ Addition

HAKE NAME

STAFET ADDSFSS STREET A0DRESS

CITY-ST- 2P Mﬂ CITY-57-20

11. I hereby certfy that the information saghy EAing dges nol quality for the axemptions contained in Section 118, Fiorida Statutes. | furlher certify hat he infgrmation
indicated on this repaort is true and g alure shall have the same legal effect as it made under oatn: that t arm a managing membier or manager of the
limitad liatility company o the recd, 4 10 execute this report as required by Chapter 608, Florica Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME Of SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Cale Caylira Paone




