FILED

Apr 13, 2006 8:00 am
2006 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT #.02000017894 04-13-2006 90036 010 ****50.00
1/I\Isrgtli’'Il?l)aSmEI’NVESTMENTS LLC.

! .
Principal Place of Business Mailing Address. 2 0“2 \\ J q l

452 HARBOR DR 1205 SW 37 AVE, THIRD FLOOR
KEY BISCAYNE, FL 33149 MIAMI, FL 33135
01062006 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
20-1173454 Not Applicable
5. Certificate of Status Desired ] $5.00 Additionat

Fee Required

8. Name and Address of Current Registerad Agent

452 HARBOR DR - | DO NOT WRITE
KEY BISCAYNE, FL 33149 lN THIS SPACE

8. Tha abovae named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am famiiar with, and accept
1he chligations of registared agent.

SIGNATURE

Signatura, typed of prnied narme of regisierad agam and litls i apphcable. (NQTE: Registerad Agent signature requirad when rainstating) DATE

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME ALVAREZ, CRISTINA R

SFREET ADDRESS | 452 HARBOR DR
CITY-ST-2IP KEY BISCAYNE, FL 33149

TE MGRM ;
AN ALVAREZ, NICOLAS R
STREET ADDRESS | 452 HARBOR DR

ov-stze | KEY BISCAYNE, FL 33149

TITLE MGRM . -
NAME ALVAREZ, CLAUDIO R

R
omstar | KEY BISCAYNE, FL 3140 DO NOT WRITE

o IN THIS SPACE

MAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-51-2IF

TILE

CITY-ST-2IP

NAME
STREET ADDRESS I

11, F hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 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 il made under oath; that | am a managing member or manager of the

limited liability company or thgretghvar or irustee empowerad 10 execute (b repori as required by Chapter 608, Florida Stalutes.
SIGNATURE: ,/M/ 5 é z 4//.9/0 4 f.ﬁos‘) Clp Py

SIGNATURE AND TYPED OR PRINTED NAME OF A OR AUTH REPRESENTATIVE Date Oaylame Phone ¥




