_ FILED
2006 LIMITED LIABILITY COMPANY May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L00000010582 05-02-2006 90024 007 ****50.00

1. Entity Name
SOUTH AMERICA INVESTMENTS, L.L.C.

Principal Place of Business Matiting Address T w
—B206-WW-30-FER— ~B2B6-NW-I0-HER—
a3 -MidH—bad 325
A s LI AERR ORI e
151 N Himiseus De. |151 N Bisiscus DR,
Suite, Apt. 4, ete. Suite, Apt. #, etc. 03302008 Chg-LLC CR2E083 (11/05)
City & State Ci‘ty & State 4. FEi Number Applied For
Miaas Buath . L M1 s Boeadin , 65-1041145 Not Applicable
g 3139 Coumury <A Z'DB 3139 Coxlr}; A 8. Certificate of Status Desired O ?i'ggm‘;:’:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterod Agent
Name ’
~ROBINGON-WESLEY-M-ESE: APRIANA E. HAUR
. Street Address (P.O. Box Number is Not Accgptable)
AN 33434 ' oy CHLBIS CUS DRAVE
Ci . . Zin Cod
VM am) Bora ch FL | *83% 39

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name af registerad agent and title if applicable (NOTE: Registerad Agent ssgnature raquited when reinstating) DATE

Filing Feo is $50.00 ‘ Make check payable to

Due by May 1, 2006 - Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TME MGR £ Delete TME MGaER, . P Change [ Adcition
NAME HAUB, ADRIANA H NAME HAauB, ADRIAND B
STREET ADDRESS | 8206 NW 30 TER smeeraooress | 1S | N B BisSus dDravE
CIy-S1-2P MIAMI, FL 33122 CiTY-ST-2P My oAl 'B L, T 33 aq
TITLE FMeR- ﬂDelele THLE O Change [ Addition
NAME SPABARSAFRERSB— NAME
STREET ADDRESS |-B206-NYW-30-TH~- STREET ADDRESS
CImy-s1-2IP WAMF—gg4de— CITY-81-2P
TIE [ pelete TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE O velete TILE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-§T-21
TITLE [ Delete TITLE 3 change [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$7-71P CITY-ST-27
TITLE 7 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-2IP

11. | hereby certfy that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Floriga Statutes. | further certity that the information
indicated on this repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or truslee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ¥/ gt e, /fﬁ/éeae (rar) e gucs

SIGRATURE AND TYPED OR PRINTEWE QF SIGHING MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE Daytrme Phone #




