e FILED
7 2004 LIMITED LIABILITY COMPANY Apr 22,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L02000004619 ERLIR 04-22-2004 90352 008 ****50.00

1. Entity Name

2853 INVESTMENT, LLC

Principal Place of Business Mailing Address ;

201 ALHAMBRA CIRCLE, SUITE 502 201 ALHAMBRA CIRCLE, SUITE 502 240502 94
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

A0 OO

02172004 No Chg-LLC CR2E083 (10/03)
14 FE Number Applied For
. 01-0694480 ' Not Applicable
1 5. Centificato of Status Desied  ~ (- ~99-00 Additional.

) LT v C N Fee Reaguired
6. Name and Addregs of Current Reglstered Agent o o

ARVESU, MANUEL M Lol e pTer % = S
201 ALHAMBRA CIRCLE, SUITE 502 RINS D.o --NOT WRITE s
CORAL GABLES, FL 33134 R ,:'"j,IN.:THIs' SPACE -

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE

Signaturs, typad or printad nama of registered agent and Litle it appiicabla. (NCTE: Registaned Agent signature required when reinetating) DATE

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS )
TME P :
NAME ARVESU, MANUEL M

STREET ADDRESS | 201 ALHAMBRA CIRCLE STE. 502
CITY-ST. 2P CORAL GABLES, FL 33134

TIME

NAME

STREET ADDRESS
CITY-51-2IP

i

TITLE
NAME

mows| DO NOT WRITE

NAME
STREET ADDRESS

CY-57-7P SR g R
TITLE ' ' ’
NAME

STREET ADDRESS g ) -
CITY-ST-2P : : UL

TR M AR D E e e

TITLE B e R _ . .
STREET ADDRESS SRR SN . R - K R
CITY-ST-2P ﬂ VoL AT e TR o e s
11. | hereby cettify that the infophation suppjied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes, | further certify that the information

indicated on this report is Yle and accyfate and th signature shall have the same legal etfect as if made under oath, that | am a managing member or manager of the
limited liability company of the receivef or trustee owered to executa this report as required by Chapter 808, Florida Statutes.

SIGNATURE: _ Monvel M AT N lZD\DDw

mwwpm NAME D; SIGNING MANAGING MENMBER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #

s e e emr——— T
- — C et — -
e—_— e e —_

o mp—— s T T LEba s T



