2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L02000017874 . .

1. Entity Name

F & S INVESTMENTS, LLC

Au
%ecretary of State

Mailing Address

2828 CORAL WAY, SUITE 430
MIAMI FL 33145

Principa! Flace of Businass

2828 CORAL WAY, SUITE 430
MIAMI FL 33145

L

28,2007 08:00 AM

2. Principal Place of Business - No P.O Box # 3. Mailing Address
Suile. Apt. #. etc. Suite, Apt. #, etc. 2nd MOORE CR2E0B3 (4/07)
Cily & State City & State 4. FEI Number Applied For
13-4203476 Not Applicable
i i Sount ;
Zip Country Zip Country 5. Certificate of Status Desired M $5'00 ﬁfddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

SPIEGEL & UTRERA, P.A.

Stregt Address (P.O. Box Number 1s Not Acceptable)

1840 SW 22ND ST,

4TH FLOOR
MIAMI FL 33145

City Zip Code

FL

8. The above named enln s 1 teme Tpoee of cha ng ils registered office of registerec agent, or both, in the Stale of Florida. + am familiar with, and accept
tha obligations of lEgISI 7
SIGNATURE /? d]’o

Signature, typed of prad ﬂamloi reguslered agent an!mﬂ il agnicabie (NOIE Regnslered Agant slgllalm[z mqmmdwhen remslatng) DATE
Make Check Payable to Flonda Department
Due By September 5“2007* -
9. MANAGING MEMBEHSIMANAGERS 10, ADDITIONS f CHANGES
THLE MGR [ etete %3 [[] Change (] Addition
NAME SOTO, MIGUEL JR. NAME _
MR i U Ty’
STREET ADURESS (2828 CORAL WAY, SUITE 430 STREET ADDRESS ) f."}“]lﬁ:!l:l Fraals
cy-sT-7F |MIAMI FL 33145 CITY-ST- 2P 8200780005~ ool 50,00
TITLE MGR O Delete TiTLE O Cnanga [3 Addaion
HAME FIALLO, CARLOS NAME
STREETADDRESS (2828 CORAL WAY, SUITE 430 STREET ADDRESS
CIrY-S1-20 MIAMI FL 33145 CIFY-SI-7IP
TILE O Delete TME [ change ] Addition
NAME NAME
STREET ADDRESS SIAEET ADDRESS
CITY-57-2IP CIrY-S1-21P
TMLE [ Delete HILE [Jcrarge  [] Addition
NAME NAME
STREET ADDAESS STREET ADGRESS
Y- ST-7IP CITY-S1-2P
TE O Detets TILE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-s1- 2P CITY-ST-21P
TIRLE [ pelele TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADOPESS
CITY-5T1-71F CITY-S§1-7p

1. | hereby certily thal the informalion suppiied with this iling does not quallfy for the exemptions contained in Chapter 119, Florida Statutes. | furtner certify that the information
indicated on this reportis try d accurale and that my signature shali have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company o, ered to execute this report as required by Chapler 608, Florica Statutes.

SIGNATURE: /7 7 X LY 9 g7

SIGNATURE AND TYPED OR PRAVTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Oxe Bayure Phone 4




