2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L00000008303 Apr 18,2007 08:00 A
1. Entily Namo
LIVERPOOL INVESTMENTS, L.L.C. - Secretary of State
Principal Placo of Businoss Mailing Address
7385 GALLOWAY ROAD 7385 GALLOWAY ROAD
SUITE 200 SUITE 200
VAR GHR R
2. Principal Placa of Business - No P.O. Box # 3. Mailing Adaress
Suite, Apt. #. cle Surte. Al #, ele 1st MOORE CR2E083 (10/06)
City & Slate City & Slale 4. FEI Number 65-1060465 Applied For
= Not Applicablc
2p Country Zp Country 5. Ceriilicalo of Slalus Desired Od gg.g&gg:étional
6. Name and Address of Current Registered Ageni 7. Name and Address ot New Ragistered Agent
Name
;As%!éng:Lng&\;ESRSPI\’D . Stroe! Address (P O. Box Numbar is Not Accoplabla)
SUITE 200
MIAMI FL 33173
City FL Zip Code

8. The above named enlity submils this slatement for Lhe purpose of changing its registered office of registerec agent, or both, in Lhe Slate of Florida, ! am (amitiar wilh, and accept
tho obligations of regisiered agent.

SIGNATURE
Spnatre. typed or prented naroe ol regisiared agem and wie 1 applcable, (NOTE Rogisteren Afen Sxniire requirgd whst teinsising} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
it MEM 3 paiele it [ change [ Addilion
AL VELOCCI, RALPH AL UB000T14094
e o . - -
STRELTADORESS | B15 N.W. 57 AVE., SUITE 202 SINCTADLR S5 04/27/07-800053-016 50,00
oly-Ssi- 4P MIAMI FL 33126 CIY-ST-41
L [ Detele it Clchange [ Adattion
NAMD NAMI
SIRIH] ADDRI$S SIRELTADDILSS
CIry- st 7y CIY-§§- 21 .
nmr [ petete mr O Change ] Addition
NAMC NAM!.
SINLTADDRE 58 SINLETADDKESS
CIFT- 5i=71P R - - - < CITY 8121
i 7 oalele e ] Change (] Addilion
NAMI NAML
SIREFT ADDRI 8% SINELTADDN SS
CIY-$i-71p CiiY-$1-2IP
mir [ bowete e [ change 1] Addilion
NAMI NAML
SIREETADIH 88 SINE LADISS
cny-si-2ip CITY-51-41
i1y 7 Delete TIE ] change [ Adaition
NAML NAML
SIAEMT ADDRCSS SINILTADDN 8
Cliy-8i-2Ip ClY-SI-2P

11. | hereby cerlify that the informatien supplied with this filing does not qualfy for the cxemplions contained in Soclion 119, Flonda Statutes. | further certify hat Iho information
mdicated on this reporl 1s true and accq[att? and lhat my-signature shall have Lha sama logal offect as if made undor cath; thal | am a managing member or manager of the

fimited liability company or the TOCOiW am ‘axecule Lhis repori as required by Chapler 608, Florida Stalutes. o
SIGNATURE: /< /

!
feq,l;; ~ Veloce, 7’/)0/
SIGNATURE AND TYPED OR PmNTEﬁ NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dua Daytmg Piong &

-

07
C Ruthorized Reprradidive L70-1L770




