FILED
2005 LIMITED LIABILITY COMPANY Apr 04, 2005 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # L0O1000011907 04-04-2005 90422 017 ****50.00
1. Entity Name
PRAXIS INVESTMENTS LLC
Pringcipal Place of Business Mailing Address :
444 BRICKELL AVE STE 210 444 BRICKELL AVE e e e
MIAML, FL 33131 210
MIAMI, FL 33131
2. Principal Place of Business 3. Malling Address I ‘Illll“ I“ ||||‘ ||||| |IH' ||m II||| ||‘|| ||||’ “l’l llm |I“| ||I||| “I Illl
i R i L # .
Suite, Apt. #, etc Suite, Apt. #, elc 03042005 Chg-LLC CR2E083 {10/03)
City & State Cily & State 4. FEI Number Applied For
65-1156727 Not Applicable
Zi Couniry Zip Country 5. Certficate of Staws Desired ~ []  99-00 Additional
Fee Required
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SINISTERRA, TOMAS B
444 BRICKELL AVE., STE 210 Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33131
City FL | Zip Code
8. The abave named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1arn familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or ponted name of registered agsnt and bile if applicable. (NOTE: Ragistered Ageni signature required whan renstating) DATE
Filing Fae is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TITLE P 1 elete TITE Manager XXchange [ Acdition
NaME SINISTERRA, TOMAS B A ALPHA PROPERTY MANAGERS, LLC
STREET ADDRESS | 444 BRICKELL AVE STE 210 swmETaocaess | 444 Brickell Ave., Suite 210
CITY-ST-ZiP MIAMI, FL 33131 CITY-ST-2IP Miami. FL 33131
TILE [3 petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-ZIP
TITLE [ petete TE O Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-2IF
TITLE O petete TILE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iIF
TITLE O pelete TILE O change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP /) GITY-ST-ZIP
11. | hereby certify that the information sybpligd with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | lurther certify that the information
indicated on this report is true and agcurgte 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 recefreL gr irustee empowarad lo execute this report as required by Chapter 608, Florida Statutes.
SIGNATUHE X _Carlos Rodriguez 03/2 ?/ZJD‘( 2-893-909
~T—— BIGNATURE AND T\'Ff ﬂ PRINTED nnuf oF . OR AUTHORIZED AEPRESENTATIVE C_paua_} 7  Dayims Phaia ¢ "3




