2008 LIMITED LIABILITY COMRANY

ANNUAL REPOR FILED
DOCUMENT # L04000044175 '

1. Entity Name

Secretary of State
UNITED FAMILY INVESTMENT GROUP, L.L. C

Feb 11, 2008 08:00 AN

Principal Place of Business . Mailing Address
1390 SOUTH DIXIE HWY, SUITE 2209 P.0. BOX 430698
CORAL, GABLE§, FL 33148 - MIAMI, FL 33243
A 02072008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied Far
51-0514458 Not Applicable

. ‘ $5.00 additional
5. Certificate of Status Desired O Fee Required

8. Nama and Addrass of Currant Reglistered Agent

PERLIN, BRIAN C ' :
201 ALHAMBRA CIRCLE, SUITE 503 : DO N OT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the ghligations of registared agent.

SIGNATURE

Signaturg, typed or printad name of 1egisterad agent and bile if apphcabla. {NOTE. Registerad Agant mgnatura raquired when reinstating) DATE

FILE NOW!lI FEE I8 $138.75
After May 1, 2008 Fee wlil be $538.75

9. MANAGING MEMBERS/MANAGERS

T1LE MGR

NAVE MARIA LOURDES CUERVO

STREET ADDAESS | 1390 SOUTH DIXIE HWY, SUITE 2209

Cv-s1-2p | CORAL GABLES, FL 33146 }U.(?.Dl% g"%l e

e MBR 02, D 5-0103 139. I
NAME CAVEIRO, MARTHA ' -

STREET ADORESS | 6001 SW 52 ST,
CITY-ST-21P PINECREST, FL 33156

TITLE
NAME

s s DO NOT WRITE

e IN THIS SPACE

STREET ADDAESS
CITY-S1-21P

e
NAME

STREET ADDRESS
CITY-51-2P R A

TITLE

NAME

STREET ADDRESS
CITY-ST-2iIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 1§ am a managing member or manager of the
lirited Hability company or the receiver or frustee empgwered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:% 2~e7-08

BIGNATURE AN PED OR INO MANAGING MEMBER. OR AUTHORIZED REPRESENTATIVE Date Daywre Phone #




