2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L01000016818 Feb 02, 2007 08:00 AM
1. Enlty Name - S
Xl ecretary of State
MISTRAL INVESTMENTS, LLC 1 W ry
“-nn B . \“//
Principal Place of Business Mailing Address
888 SOUTH OCEAN BLVD B88 SOUTH CCEAN BLVD
O
2. Principal Place of Businoss - No P.O. Box # 3. Maing Address
Suile. Apt #. elc. Suwle, Apl. # clc. 15t MOORE CR2EN83 (101’06)
Cily & Staie City & Siale 4. FEI Numbor Applied For
26-7046020 Not Appiicable
Zp Counry Zp Couniry 5. Ccriificate ol Slatus Desirad O g‘i‘ggﬁ:‘:{fi“"m
B. Name and Address of Current Registered Agent 7. Name and Address of New Registerat Agent
Nama
%éSZK&PyE‘Q}iJSV% QVEESNQUE Stroct Addraess (P.O. Box Number is Nol Accepiable)
SUITE 950
WEST PALM BEACH FL 33401
Cily FL Zip Code

8. Tho abovo named onlily submits lhis staioment for the purpose of changing its registered oliice os registered agont, or both. in the Stale of Fiorida. | am lamilias wilh, and accept
lha obligations of registered agent.

SIGNATURE
Signature, fyned or praled (ung ol ragisle:ed agent aud e ¥ apnlcable {NOTC. Regstared Agent sgnnlu e teuused when renstiig) DATE
FILE NOW!) FEE IS $50.00 _ Hanar }tsJ, gi2e
Make Check Payable to Florida Department of State | LI2/[t/07-50057-018 50,00
Due By May 1, 2007
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
it MGRM [ Delete e [ Ctange [ Acdition
NAMI ROQSEY, KHAWLY NAMI
STHELT ADDIYSS | 888 SOUTH OQCEAN BLVD. SIHH TADDRESS
GIy-sl Ap PALM BEACH FL 33480 GllY-51-711
i [ Detele e O change [ Addition
NAME HAML
SIRTET ADDRI S STRITAUDINSS
GITY-Si- AP Cily-81-2I
i O pelete nr ] change ] Addilion
NAMI NAMI
STRITTADDIN $6 SIRELADDIESS
Gy -S1- 2P GilY-$1-20
T O Delle i [ change [ Addilien
NAME NAML.
STRETT ADDRESS STHEET ADDHESS
CilY-81-21p CilY-51- 4P .
1T U] Delele i [J change ] Adddilion
NAME NAME
STRECT ADIFILSS SIRETADDRSS
CITY - SI- 117 CIIY-$i- 2
1LE 3 Delee HIe [ change  [7] Addilion
NAML NAME
STRLET ADDI 55 SIRLETADDRESS
CITY-SI-21P . Cay-5i- 2P

11. | hereby cerlify that the information supplied with this filing dees not qualify for the exemptions contained in Secton 119, Fiorida Stawtes. | further certfy that the inlormalion
indicated on this raport is lrue and accurale and thal my signature shall bave the same legal offect as if mado under oath: that | am a managing member or manager of the
Iimitad fiabilily company or the recerver or trustco empowared to oxecudto this report as requirad by Chapter 608, Florida Stalules

SIGNATURE: //Z/éf«//@ Bopse) [l sinull //%//a} (_ 2, ) 3% 6356

SIGNATURE AND wp;p’on PRINTED NAME OF SAEIAG MANAGING MEMBER, MANYG ER, OR AUTHORIZED REPBESENTATVE e _Aheyume Prone #




