Iy
(e

ANNUAL REPORT (AR)

2006 LIMITED LIABILITY COMPANY

DOCUMENT # L02000008224

1. Entity Name

AGUERO INVESTMENTS, L.L.C.

Principal Place of Business

C/0 MARTIN L. MARENUS
10101 NW 14TH ST.
PLANTATION FL 33322

Mailing Address

C/Q MARTIN L. MARENUS
10101 NW 14TH ST.
PLANTATION FL 33322

FILED

Mar 08, 2006 8:00 am
Secretary of State

(03-08-2006 90043 040 ****55.00

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, e1c. Suite, Apt. 4, etc. +st MOORE CR2E083 (10/05)
City & State City & Slate 4. FEl Number Applied For
03-0334156 Not Applicable
Zi Count £ Counir » .
P uny P Ly 5. Certificate of Status Desired Z/s 00 Adaiton!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KRAMER, ROBERT M

Streel Address (P.O. Box Number is Not Acceptable)

4000 HOLLYWOOD BLVD.,, STE. 485 SOUTH

HOLLYWOOD FL 33021

City FL | Zip Coce

B. The above named eﬂtlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ -
" Signature, typed ot prinled name of rempstered agent and lie i zpplicable, (NOTE. Reqistered Agent signature required wheri remslating) DATE
-
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES /
TITLE MGR O Delate e f hange  [=%ddition
-7 Wrg 76772
NAME MARENUS, MARTIN L NAME / ? 7 g
STREET ADDRESS (1048t NW TZTH ST — STREET ADDRESS & / 7/:‘ 7
oT-s12°  |PLANTATION EL 33322 Ciry-ST-2P /9 ardetind,; / e
it [ pelete TmE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2P
TITLE [ Delete TILE O Cnange [ Addition
NAME NAME
e e e o — B IR P NI e A i T —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 8T-2IP
TITLE [ Celete TITLE [[Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 1 petete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21F

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | 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 oath,; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

5

, 2 e 20
SIGNATURE: / e’ sr3 .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daylime Phone #

o v




