FILED

2008 LIMITED LIABILITY COMPANY Mar 24, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO1 0000071 47 (03-24-2008 90235 045 ***]138.75
1. Entity Name
POLAN INVESTMENTS LC
Principal Place of Business Mailing Address L
4125 SW 77 AVE C/0 M. CRISTINA ROMERO 60016 649
604 9400 S DADELAND BLVD 110
MIAMI, FL 33156 MIAMI, FL 33156
R I AT
Suite, Apt. #, etc. Suite, Apt. #, etc. . 02152008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
65-1099883 Not Applicable
Zip Cauntry Zip Country " 5 55‘00 Additional
5. Certificate of Status Desired O Feo Requirecli ona
9. Wame ant Address Ui Current Regisiciud Agent ! 7. Marme and Addrase of New Roplstered Agent
' : Name /4 T, G-
FERNANDEZ, TOMASA L L ‘(p :’ BfL b“’"‘. 1NC'L4 -
9400 S DADELAND 8LVD 110 roel ress (P,0. Box Number is Not Accepta _
90 S : C_70 M. &Q\qruux; A2ER A

MIAMI, FL 33156

_9Y%00 S Dapgrsws Boyo #1io
™ Mios, FL 5% ¢

8. The abave namad enlity submits this stategen 'fpr the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am {amiliar with, and accept
the cbligations cf registered agent. _..-- 1.‘“ ; e \4
. <k o=t /4
SIGNATURE ik ~Mzm— 1 ToR ( ;-;412_(, i
Sigrature, typad o prinied nama ol registered ageni and tile if applicabls (NOTE: Ragistered Agent signalure required when reinstating}

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

v

»

9. - .- MANAGING MEMBERS /MANAGERS 10. ADblTIONSICHANGES

TME MGR 09 Detete TME MGl X Cranps [ Addition
MME, | FERNANDEZ, TOMASA L NAME Arror GARCA

STREET ADDRESS | 9125 SW 77 AVE STREETADDRESS | Q@ j 28 S T 7 Ave #60 Y

Grv-ST-ZP | MIAMI, FL 33156 avste | NAjery L 32154

TIME [ pelete TMLE O Chenge [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 1P CITY-ST-2P

TITLE 0O veiete TILE [DJchange [ Addition
WAE - == - = | e ) - o _ NAME

STREET ADDRESS " STREET ADDRESS - —r—— e _
CITY-ST-2P CIy-5T-2IP

TILE . [ Detete ME {dChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2° CITY-ST-7IP

TTE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-§T-21P CITY-ST-7P

TITLE O Delete TMLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2P Ty-ST-2IP

11, | hereby certify that the information supplied with this filing does not qualify far the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o sxacute this report as required by Chapter 608, Florida Statutes.

/4) To8 (AR 1A 119-08

HIHING MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE Cawn Daeytima Phona ¥

SIGNATURE:

SIGNATURE AND TYPED OR PRINTI




