. . 2G08 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 14, 2008 8:00 am

DOCUMENT # 101000008494 Secretary of State
. Enti ame
LEG;‘:L INVESTIGATIONS, LLC 01-14-2008 90049 039 ***138.75
Principal Place of Business Mailing Addraess
1501 NW 29 STREET 1501 NW 29 STREET
MIAMI, FL 33142 MIAMI, FL 33142
e T [T [ EIRECEAG AT AN
7.6 82 %o, Bixi€ Moy | 2009 S5 Nixig Hey

Suite, AL #{“'23 o~y Sulte, ::"#;\e‘a o- | 01072008  Chg-LLC CR2E083 (12/06)

City 3 Sfatg. . City & State_ . 4, FEI Number Applied For

f\?\\ Ay F M, a1 65-1133848 Not Applicabie
?Z)ipj, \ 33 Country Zi% 2.3 Country 5. Ceificate of Status Desired O gese'ggq:;?:;'iona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIRES, MANUEL Sireet Address (P.O. Box Number is Not A ble)
1501 NW 29 STREET lrQ&t ress A X INU gr IS \Dl CCe| i=]
MIAMI, FL 33142 2003 §0. Wi¥ig A B
Qo - ¢
Ci - b . Zip Cod
, YN A FL | 3% 3

8. The above named entity submits this statemgnt fof the purposg/of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registared agent.

SIGNATURE

Signature, typed or pinted name of regifered agenl and ke if applicable {NOTE: Regigluted Agar signaiLre requirec when 1einsiaiing) DATE
FILE NOWI! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR [ Delete THLE gChange [ Acdition
NAME SIRES, MANUEL E JR. NAME Nl e
~ - \ O O —
STREET ADDRESS | 1501 NW 28 STREET STREET ADDRESS AN c\\_ S SEREARA o " |*\ Ve H
cry-sT-2P | MIAMI, FL 33142 CTY-Si-21P MAAML FL 3330
TILE [T petete fITLE [Jchange  {T] Addition
NAME. NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
TITLE T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s7-2p CITY-ST-2IP
TITLE [ Detete TILE [Jchaage {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIy-s1-2IP
TITLE 1 elete TIILE [ Change ] Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CTY-S1-ZIP cry-si-2p
TILE 1 Delete ILE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing dpes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report is true and accuraig and that my sighature 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 o rus-lzempow ed 10 execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: ___// [77-08  zoseswiy)

IGNATURE AND T\'KD OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




