o FILED
2007 LIMITED LIABILITY COMPANY Feb 02, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L01000007853 AR 02-02-2007 90037 038 ****50.00

1. Entity Name

9700 INVESTMENT LLC

Principal Place of Business Mailing Address (4 U 003 s 13

9700 NW 17 STREET 9700 NW 17 STREET

MIAMI, FL 33172 MIAMI, FL 33172
01152007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PRI P
65-1107987 Not Applicable
5. Certificate of Stalus Desired O Eese‘ggqs:?:(;“onal

6. Name and Address of Currcnt Ragisterod Agent

5700 MW 17 STREET DO NOT WRITE
MIAMI, FL 33172 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing ils registerad office or registered agent, ar bath, in the State of Figrida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, yped Ofpfl'\ied name of regustored agenl and title d apokcatls, {NOTE Registerad Agen signalure required whan reinstating) DATE

L

ang Foo Is $50.00
Due by May1,,2007
DR Eo . IR R

9. MANAGING MEMBERS/MANAGERS

TILE MGRM Pies, et D HAECTOL
NAME PEREZ, DAVID

STREET ADDRESS | 9700 NW 17 ST
CITY-ST-7tP MIAMI, FL 33172

TME \jP D
NAME ToseeH H. FPenet B
smEEIAORESs | F 700 e 13 T QreeT

arvstae | MiAae  Fe 33/

THLE s ECRCTTAN
NAME Swvia <. 7(:;44;2:541,10

SeeTaooRess | G0 0 W ) TE L STAEETT

ory-s-2p | Ar U Mt Fr 337 DO NOT WRITE

. IN THIS SPACE

STHEET ADDRESS
CIy-S1- 7P

TILE

NAME

STREET ADDRESS
CITY-§T-ZIP

Tine

NAME

STREET ADDRESS
CiTy-§1-21P

11. t hereby centify that the information supplied with this filing does not gualify for the exemplions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report is true and accurategnd thal my signalure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or @wered Io execule this report as required by Chapier 608, Florida Statutes.

SIGNATURE: ":"_>— */)’7'//4 /) - /6/‘«66 [-15-L09)  205-$43-6554

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytena Phone ¥




