. o | FILED

006 LIMITED LIABILITY company = Jul 10,2006 8:00 am
—j.- ANNUAL REPORT (AR) Secretary of State

DOCUMENT # L00000008303 05-04-2006 90033 038 ****50.00
1. Entity Name
LIVERPOOL INVESTMENTS, L.L.C.
Principal Place of Business Matling Address . L
7485 GALLOWAY ROAD 7385 GALLOWAY ROAD :
SUITE 200 SUITE 200 A wl
MiAM! FL 33173 MIAMi FL 33173 _ ”"M""H"Wll“mmnm“m i |
{ ‘
2. Principsl Place of Business 3. Malling Address |
Suite, Apt, ¥, elc. Suite, Apl. ¥, etc. 15t MOOR 2ED (1 )
- (05 - 10608 6
City & State City & State 4. FEI Number Applied For
NO‘T APPLICABLE NO! Appiicabls
Zip Counry - Zip Country 5. Corticate of Status Desred [ fese.go Additional
&. Nam# and Address of Current Regllm.d Agent 7. Nams and A'd.dm of New Ragistered Agent
—- = NEme : = S
MULLER. CHARLES EN : -
7385 GALLOWAY ROAD Steet Address (P.0. Box Number is Not Acceptable)
SUITE200 = }\
MIAMI FL. 331 73 2
City FL I Zip Code

B. The above narmed antily submils tus statement for the purposa of changing Its registared office or mgas’.ered agert, or both, in the State of Florida. | em famdiar with. and rccept
. Iha cbiigetons of ragistered agent.

SiGNATUHE : .
. va-.mwamumu agent g g il {MOTE: WAwﬁwm-mﬁam-mm DATE

3 !\b‘ RLE Y W BERTRCT 1.
o £ %Fme NGW!!! fes'ls'“ssano P
% 1 {0 lor 1q;;p« partment of.¢ smel
T R 1 . : .z »B £ ;
: > (T u%'ef.. -n%g*m&"&#s% St w il %ﬁ )
9. - T MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
nme “ImEM ' 2 Drieee me ) Clcrange [ Addtion
NAME VELOCCI, RALPH ) NANE
STREETADORESS (815 N.W. 57 AVE., SUITE 202 STREEF AQDHESS
n-5-1P IMIAMI FL 33128 CITY-St. 4P
e ) peiee T O Charge [ Acdition
HANE HANE
STREET ADORESS STREET AODRESS
cry-Si-p cY-ST- 2P
wme ] e TALE Ciomese [ addtie
HAME ’ D L B | Tt S
STREET ADDRESS STREET ADDRESS
eS| - . oY= §T. 1P
e [J Deiete e [l chage [ Addiion
KAME NAME
STRELT ADDAESS ) STAEET ADORESS
camy-ST- 2P oY-51-28
e . 0 velew e . O Crange (] Addition
NAME RAME
STREET ADORESS SIREET ADDAESS
cmwe-ST- 1P {Ify-5t-af
N O pelese TmE O Chage ] Addition
HAE NAE
STREET AQUAESS STREET ADORESS
Ty -ST-10 CITY-§1- 26

11, ! neraby certify that Ihe information su
indicated on this report i3 true and ac
lirnited liability company or me recej

l3-filing does nol quality tor ihe exemptions contained in Section 119, Florica Statutes. | further cerify that the Intormation
#t my signature shall have the same legal effect as if mage under oaln: that | am a menaging member or manager of the
ed to gxecuts this report as required by Chapter 608, Foriga Statutes. f

Ralph Veloc;ci (g/_jﬂ/o 4 74»'7-‘ é 770

i Dmytrma Prone 8

SIGNATURE: %

BIGMATURE AND TYPED OR #RINTED HAME OF L oR ITED Tatrv




