2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 28, 2004 8:00 am

DOCUMENT # L0O1000007434 ecretary of State
1. Entity Name e e
WATERFALL INVESTMENTS LC 04-28-2004 90069 003 50,00
Principat Place of Business Mailing Address
1221 BRICKELL AVE. 1227 BRICKELL AVE. CTUJFIRO
SUITE 1100 SUITE 1100
MIAMI, FL 33131 MIAMI FL 33131 -
s PO
1390 Brickell Ave. 1390 Brickell Ave.

Suite, Apt. #, etc, Suite, Apt. #, elc.

04202004 Chg-LLC CR2ED83 (10/03

Suite 200 Suite 200 9 (10/03)

City & _Slale . Qity & State . 4. FEI Number Applied For
Miami - Florida Miami - Florida 65-1102324 Not Applicable

Zip 33131 Country USA 2 33131 Country USA 5. Cerlificate of Status Oesired ~ [J ?g-ggﬁﬁf;“"“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T oTE o= D e e e R e T N R e = T
AGRAMUNT, LUIS Luis Agramunt
1221 BRICKELL AVE. Strest Address (P.0. Box Number is Not Acceptable)
SUITE 1100
MIAMI, FL 33131 1390 Brickell Ave., suite 200
Ci i Zip Cod
I Iarnl | (o]e 2]
X Y Migmi FL | 53731

8. The above named entity submits this statement for the purpose of gt
the cbligations of registered agent,

@ or registered agent, or both, in the State of Florida. { am familiar with, and accept

‘ﬁf/ig‘/zmﬁ

SIGNATURE ‘
. -+ Signalura. lyped or prinlsd_na:ng of regisierad agant and titka if apdifatiy (NQTE: agigfrad Agenl signature requirsd whan reinstating) . DATE
. _ 'Make check payable to
Florida Department of State -
9. = MANAGING MEMBERS /MANAGERS - - B, - ADDITIONS / CHANGES .
TILE MGR & elete TMLE IMGR X Change [ Adcition
NAME WOGDWARD, RANDALL NAME Luis Agramunt
STREET ADDRESS | 1221 BRICKELL AVE. seevanoness | 1390 Brickell Ave., Suite 200
emv-5T-7P | MIAMI, FL 33131 orv-st-2¢ | Miagmi, FL 33131
TITLE T petete TITLE [C] Change  [] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TME O cnange [ Addition
NAME_ . .. — L. . NAME _ _
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TME 1 elete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP
TITLE 2 pelete TITE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P . .. oL . omst-zp . . )
TALE - : ’ * [ Delete e - - - - ’ [ Chasge  [C] Acdition
NAME NAME :
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IF : CIFY-ST-2IP
11. | heraby centify that the inférmation supplied with this filingseess not qualify fgr the Bxeription stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this reper is true and accurate and thag i a4 the-sams legal effect as i made under oath; that | am a managing mamber or manager of the
limited liability company or the receiver or trusteea ofg o'l report as required by Chapter 608, Florida Statutes.

oy 305-373.5802

Date Dayiime Phone &

SIGNATURE.:

SIGNATURE AND TYPED OR PRINTEQ




