+ 2005 LIMITED LIABILITY COMPANY

H ANNUAL REPORT (AR) _ FILED

DOCUMENT # L02000008224 Feb 19, 2005 08:00 AM
1. Enty Name Secretary of State
AGUERQ INVESTMENTS, L.L.C.
Principal Place of Business t R Maﬂmé Address ]
C/O MARTIN L. MARENUS C/OMARTIN L. MARENUS
10101 NW 14TH ST. 10101 NW 14TH 8T,
PLANTATION FL 33322 -~ ’ PLANTATION FL 33322
T ROV ArAdg I
Suite, Apt #, etc. - ] Sulle Ant#etc. 1st MOORE CR2E083 (10/04)
Clty & State T S City & Stale T 4, FEl Number j Applisd For
_ ) _ - 03-0334156 / Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired [? gi'ggﬁ?g;“"“al
6. Name and Address of Current Registered Agent j 7. Nama and Address of New Registerad Agent
T T Name
}ég&)M}ESLE\?VBV%RgDMBLVD STE. 485 SOUTH Street Addrass (P.O. Box Mumber is Not Acceptable)
HOLLYWOOD FL 33021 ; ‘
City FL Zip Code

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

SIGNATURE I——— — — —
Signalure, typed of prmlaa riame of ragrst erea_ ant and ttks 4 appluca’ala TNCTE Hegste'sd Bgent signatus roqued when reinslating) ! DATE
FILE NOW!!! FEE IS $50.0
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. ) _ANAGING MEMBEHS}MANAGERS S 10. ADDITIONS/CHANGES
TTLE MGR i O pelete TTF - (] Change [ Addition
NAME MARENUS, MARTIN L Kbk CHnnGn0235427
STREFTADDRESS (10101 NW 14TH ST - f steeer aoosess 20 LSO~ -003 5500
ory-si.2P |PLANTATION FL 33322 CITY - 5i- 2P
TTLE T Delete L TmE 1 Ghange [T AddTtion
NAME KAME
STRCET ADDRESS SIRLET ADORESS
GITY-51- 0P CIY-Si- 2P
TiLE T ' [T Celete s ) ' ‘ [ Change (1 Addition
NAME NAME
STREET ADDRESS — STRLET ADDRESS
City-SI-7P CNIY-ST- 2P
e ) I T e ' [ Change  [] Addition
NAME NAME
STRECTAGDRESS SIREFT ADDRESS
CvY-S1- 2P CIY-S1-TF
L ' ) O Defets, ™ ) Dchange T Addition
NANE H HAME
STREET ADDRESS o STREET ADDEESS
CITy-ST. 2P CHY-Si-2IP
(T3 3 elels BilE N ' [l change 1 Addition
NAME NAME
STREETADDRESS STREET ADDAESS
Cv-S1-2P Y-St P

11, | hereby certify that the information suppliad wilh fhis filing does not qual'fy for the exemption stated in Section 119 97(3)(}, Florida Statutas. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liakility company or the receiver of frustes empowered to execuhe this repott as required by Chapter 608 Florida Statutes.

SIGNATURE: W z. : "%/’/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINiE ANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE . Mafe / Davirme Fhonae #




