2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 17,2006 8:00 am
ecretary of State

DOCUMENT #L01000017952

1. Entity Nama

ARAWAK INVESTMENTS, L.L.C.

04-17-2006 90055 046 ****50.00

Principal Place of Businass

2801 PONCE DE LEON BLVD., STE. 1080
CORAL GABLES, FL 33134

Mailing Address

2801 PONCE DE LEON BLVD., STE. 1080
CORAL GABLES, FL 33134

O e

2. Principal Place of Business 3. Mailing Address
216 CATALONIA AVE. 216 CATALONIA AVE.
Suite, Apt. #, alc. Suile, Apl. #, etc.
SUITE 100 SUTTE 100 04122006 Chg-LLC CRZE083 (11/05)
City & State City & State 4. FE| Number Applied For
CORAL GAELES, FL CORAL GABLES, FL NOT APPLICABLE Not Applicable
Zip Country Zip Country " . $5.00 Additional
13134 USA 31134 UsA 8. Certificats of Status Desired [ Foo Roquired
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HART, BRIAN A -
2333 PONCE DE LEON BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
SUITE 303
CORAL GABLES, FL 33134-0000
City FL l 2ip Code
8. The above named entity submits this statement for the purposa of changing its reg d office or regi d agent, or both, in the State of Florida. | am familiar with, and accept

the cbiigations of registered agent.

SIGNATURE
Sigranss, tyoad o prnted naens of registered mgant and Site ¥ applicabie (NOTE: Regizierad AQant SiQNENIG NIGuUISd wivan NEinEatNg ) DATE
Filing Foe Is $50.00 Make check payable to
Due by May 1, 2008 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES
e MGRM [ eicte IME O Cane 0 Addiion
NAME GROVES, GRAHAM NAME
STREET ADORESS | 1261 N GREENWAY DR STREET ADORESS
ony-s1-21P CORAL GABLES, FL 33134 CHY-ST-7IP
TME O Detete TME O Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P ciry-S1-2P
TMLE I eets TIE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cry-st-2p Qy-st-aF
TITLE O Deiete THE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CFY-§T-21P GITY-SE- 2P
THLE 3 Detets TME D Genge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-BP
TTLE O bekeis Tme Ocnge [ Adiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFy-§1-7P CiTY-S1-21P
" Ihefebycamga tha information supplied with this fiing does not qualify lor the examptions contained in Chapter 119, Fonda Siatutes. | further certify that the information
or manager ol the

SIGNATURE /%&4-) )@

report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am 8 managing member
limited lability company or the receiver or rustee empowered (o execule this report as required by Chapter 608, Florida Statutes.

4 - =12 Dl FOS5-44 27750

TURE AND TYPED OR PRINTED MAME OF SIGMIMG MAMAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE

Daytme Prons #




