2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) “FILED

DOCUMENT # L02000017874 Apr 10,2006 08:00 AM
3. Entiy Name Secretary of State
F & S INVESTMENTS, LLC o
;;n;;:(‘;-:;lﬁll‘!;;g; éfus?nesg - Mailing Address ]
2828 CORAL WAY, SUITE 430 © 2828 CORAL WAY, SUITE 43D
lllllllhlllllﬂlﬂlﬂIIIHIIIIIHMIIWHI}IIIIIIIINIIIIIII'IIHIHIIN
2. Principal Place of Business 3. Maiing Address :
Suite, Apt, #, etc. Suite, Apt 4, elc. I 1st MOORE CRZEoa3 {1.0‘»05}
City & State ciyssae 1 4 FEr Nurmbed - ' I~ [Applied Far
L 2 1 3'42034767 L ; l Naot App?ic:av_
Zip Country Zip Country 5. Certificate o;f Status Desirad O sei gg]mﬁ?:;nonal
6. Name and Address of Curtent Aegistered Agent :7 7. MName and Address of New Reglstercd Au_e_rftk_ .
Nama l
?E’LEOGSF\R' SZ(ET\IDUTHESBTA‘ P.A. - . | Steeat Address (P.O. Box Numbe? is Nat Acceptanle; )
4TH FLOCR —
MIAMI FL 33145 L
City ! FL l Zip Code

acYhe puraose af changing lts registacad alfice or registarad agent, or bcth i the State of Florida. [ am familiar with. and & acGern

L2 74 /;96

8. Tha abova nam ity sybimits this_glatett
the obligabangrolfegisferel a;

SIGNATURE
Snatyry. !wt-M pwaiao NHNE OF regisieren aGeTs ang Iu#e::.apmcdcﬁe (NOYE ﬁemszeren&gem wvﬁ!ueﬂeqwred whar remstaby QJ { B B
: FILE NOW]!! FEE IS $50.00° . )
Make Check Payable to Fiorida Department o} ! State .

_ Due By May 1, 2005 B g
9. . MANAGING MEMBEHSIMANAGEHS . fwo. ADDITIDNS)CHANGES
me MGR £3 Deiete HiLE ; O Chage YA
BAME SCTO, MIGUEL JR, RAME
STRLCT ADORESS (2628 CORAL WAY, SUITE 430 STREET ADDRLSS L LGO000433968
GIY-SI-2F |MIAMI FL 33145 cav-si-ap 34/24/06-80011-010 50.00
HILE MGR 1 pelele TTE ! ClChange O At
A FIALLO, CARLOS , Nk 5
STRECT ADORESS | 2828 CORAL WAY, SUITE 430 STRLET ADDRESS !
CITY-ST-2P |RIAMI FL 33145 CITY-S%- 2 f
ME O oetate W | Change
HKAML NAME .
SIRCET ADORESS SIRLET ADORCSS ‘
LIy -51- 217 CIrY-ST-2IF |
TLE 0 Deaere 1NE ! 3 Chenge Aelizie
MAME BAML ’ 5
STREET ADURESS SIRCED AQDRESS !
Ciry-57-219 GiY- ST-4F !
TinE 7 oelets RiLE [ O3 Change  [J Asst
NARAC NAME |
STREET ADORESS SERLE( ADDRLSS '
LITY-5T-2P OITY- 57- 2P [
FiTiE 7 petere T J Tt Chanﬁe 0 Mt
AT HNAME
STREET AOGRESS SIRLET ADORLSS
CiTY-S1-2P CHY-81- 200

1. | hereby certdy that the information supplied with this Ging does not qualify for the exemptions centained in Section 119, Florida’ S&asuies 1 furlhe: corfify hat Ihe information
ndicated on s report s ttue and accurate and that my signature shall have the same fegal effect as if made under oath; that | am a managmng membes or manages of the
imited fiabdity company g9 the recewer ar trusteg empowered to execute this report as required by Chapter 808, Florida Sga(utes

SIGNATURE:( ¥ /¢ 0/-):2% £. E?'ﬂoco Dro i} b/’() b 30%‘3%7’3




