FILED

2008 LIMITED LIABILITY COMPANY Apr 15, 2008 8:00 am

ANNUAL REPORT

DOCUMENT #L04000022785

1. Entity Name

491 INVESTMENTS, LLC

Principal Place of Business

6500 COWPEN RD, #301
MIAMI LAKES, FL 33014

Mailing Address

6500 COWPEN RD, #301
MIAMI LAKES, FL 33014

ecretary of State

04-15-2008 90114 048 ***138.75

50023577

ML

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, eic. Suile, Apt. #. elc.
2 P 01042008 Chyg-LLC CR2E083 {12/06}
City &'State"~—™ =~ City & State 4, FEI Number Applicd For...
57-1201309 Not Applicable
Zi Counir Zi Counir i
P Y P Y 5. Cerlificate of Saws Desied  [1  $9-00 Addiiona)
. Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agent
H MName
KEIL, DANIEL M '
6500 COWPEN RD, STE 301 9 Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33014
City F L Zip Coda
8. Tnhe above named entily submits this stalement for the purpase of changing ils reg|slered olfice or regisiered agernt, or both, in the Stale of Florida, | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE
- Signalure, lyped of prinled name pf registered agaen! and tilg  applicable (NOTE:.BEQEIEIEG Agent Signatule [equad when (nsialng) DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 | Florida Department of State
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS [ CHANGES
TILE MGR L . [ Delete TITLE [JJ Change (3 Addition
HAME TOLEDQ, CUELIO R NAME
STREET ACDRESS { 6500 COWPEN RD. #3065 - STREET ADURESS
CITY-ST-21P MIAMI LAKES, FL 33014 CITY-5T-2P
TILE T i O Detete THLE i T Oichange {73 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIiY-S1-2IP
TIiLE THLE 3 Change [ Addition
HAME NAME ’
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TIME [ Delgte THLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE .- ") Chaige - [ Addition
NAME s NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O oelete TITLE [ cChenge  [] Admticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
11. | hereby certity that the infor ﬂon supplied with this filing does not quahly or the exemplions contained in Chapler 118, Florida Statutes. | further certity that the information
indicated on this report is Ur nd accurale and ihal my signature shall have Lhe same legal effect as it made under oath; thal | am a managing member or manager of the
limited liahilily company ot beeiver or trustee empowered Lo execute this report as required by Chapler 608, Florida Siatutes.
pibh
bl -
SIGNATURE: t /7/o</ 20g - W 2/ 5500
SIGNATURE Andqi P :q OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE Gaytima Phone ¥
My,
BN




