2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 31, 2004 8:00 am .

DOCUMENT # L02000008224
et Secretary of State
31- o8k sk
AGUERO INVESTMENTS, L.L.C. 03-31-2004 50330 029 #733.00
Principal Place of Business Mailing Address
C/0 MARTIN L. MARENUS C/O MARTIN L. MARENUS e
10101 NW 14TH ST. 10101 NW 14TH ST.
PLANTATION FL 33322 PLANTATION FL 33322
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEl Number Applied For
03-0334156 Mot Applicable
Zip Country Zip Country ) . $5 00 Additional
5. Certificate of Status Desired |2/F69 Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

KRAMER, ROBERT M

4000 HOLLYWOOD BLVD STE 485 SOUTH Street Address (P.O. Box Number is Not Acceptable)

HOLLYWQOD FL 33021

City : FL Zip Code

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

SIGNATURE
Signature, typed of prinlad name of registered agent and tile # apphcable. {NOTE. Reglsler-d Agam sagnsture raqmred whan leinsrahng) DATE
L FILE NOWRY FEEIS $5ooo.-
Make Check Payable to Florfda Deparlmem of State’
- PRSI ;Due By May 1 2004 .
9. MANAGING MEMBERSIMANAGERS 10. ADDITIONS fCHANGES
e MGR £ Delete TLE [CJ Change L] Additian
NAME MARENUS, MARTIN L NAME
STREETADDRESS | 10101 NW 14TH ST STREET ADDRESS
CITY-5T-2IP PLANTATION FL 33322 CITY-8T-ZP
TITLE 3 belete TIRLE " [OJChange [ Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS
CITY-5T-2IP CITY-ST-2ZIP
TIMLE 1 Delete TITLE 7] Change ] Addition
_ HaME [ . - = ~ - HAME - =
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T- 2P
TITLE [ Delete TIME [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP
TITLE e [ Delee TITLE [ Change [} Additian
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP CITY-S7-2p
TITLE 1 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1- 2P CITY -5T-2IP

11, | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the information
indicated on this report is trye and acourate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execuls this report as required by Chapter 608, Florida Statutes.

SIGNATURE: el 7//7/ S aerzy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE 7 Date Dayllrne Phane #




