2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L02000017498 Feb 28, 2005 08:00 AM
1. Eny Name Secretary of State
TANGIBLE INVESTMENTS 3, LLC.
Principal Place cf Business Mailing Address
C/0O ANTHONY ROBLEDQ C/0O ANTHONY ROBLEDO
8180 NW 36 STREET, #100 8180 Nw 36 STREET, #100
MIAMI FL 33186 MIAME FL 33166
2. Principal Place of Business 3. Mailling Address H,I“'I! | |” ||w m”"ml" I "« l‘" ,IIH"I]”NI"
Suite, Apl. #, etc Suite, Apt #, elc. 1st MOORE CR2E083 (10/04)
City & State City & State 4, FE! Number Applied For
20-0000305 Mot Applicable
Zip Country Zip Country 5. Cernficate of Status Desired m’ ?ai.gg qﬁ:ﬂ“""a’
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
E?BBOLE[V)JOESBA g-}:gggr\f SUITE 100 Street Address (P.O. Box Numbar is Not Acceptable)
MIAMI FL 33166
City FL Zip Code

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

SIGNATURE
gt alLie RGO RONIAC naTe S 1egEieied agert #8116 1 appicabie NDOTE Regstered Agunl sgnalure i6q. rad when ranslaing) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS { MANAGERS 1 10. ADDITIONS/ CHANGES
INLE MGRM 7 Delete THLE [ change [ Additian
NAME ACERO, PEDRO KaME UOO0002465 =5
STREET ADDRESS 215 EAST 16 STREET STREC | ADDRESS 02/28/05-20043~005 =5.00
cilY-s7- oie HIALEAH FL 33010 TIY-ST- 2K
TMLE [ Defate TiLE [JChange [ Addition
NAME NAME
STREET ADDRE 53 SIREET ADDRESS
TITY - 51. 2P CITY-57-7IF .
TiLE [ pelets TILE [ cChange [ Additin
NAME F NAME
STREET ADDRELS STRLE | ADDAESS
CfY-51 1P Y ST 2P
niLE ) i Delete Ttk [J change  [] AddMion
NAME NAME
STREET ADDRE S SIREET ADDRESS
CIY- ST 2iF T -1 00
TTLE [ Delete L [Ochange [ Additien
NAME RAME
STREET ADDRESS SIKEE F ADDRESS
Cry-51-09 Y- Si- 29
e i1 Delete TiLE £ change ] Additien
NAME NAM:
STREE: ADDRESS STREET ADGRESS
CIY-S1-2IP CIBY 50 Ik

11. | hergby certify that the information supplied with this filing does not qualify fer the exemption stated in Section 119.07(3Y1), Florida Statutes. | fuither certify that the information
indicated on this report is true and accurgfe and that my signature shall have the same legai effect as it made under oath; that | am a managing member ar manager of the
hmited hability company or the recew@r of trustes empowered to execute this gport as requ by Chapter 603, Florida Statutes.

SIGNATURE: «s—% / /40/ 2 P FIT-GFS 25 e

AT EE AR TYEER A5 BRINTER MALIE ME S mRe LA 2 e MEMAER MARNAGER OF a0 THOMZED BEECRECENTATIVE Dala Cavtine Fhone #




