L
- ' FILED

| 2007 LIMITED LIABILITY COMPANY Apl‘ 16,2007 08:00 Al

ANNUAL REPORT ! % o
DOCUMENT # L02000017894 ecretary or dtate

1. Enity Name

ARELOS INVESTMENTS LLC.

Principal Place of Businass Mailing Adcress
452 HARBOR DR 1205 SW 37 AVE, THIRD FLOOR
KEY BISCAYNE, FL 33149 MIAMI, FL 33135
TR ———1 |
‘ ' ’.  i "~ | 01042007No Chg-LLC CR2E083 (11/05)
‘NOT WRlTE IN THIS SPACE b | 4 FEI Number Applied For
A ] 20-1173454 Not Applicabla
9;; Y I S SNTE . + | 6. Certificate of Status Desirec O sese‘ggq::f:‘;"""a'
&, Nams and Address of Gurrent Registered Agom — TR L W ,Yj L, ur E"' ” '»‘EJ‘- !’ !‘)“‘.,‘"f
452 HARBORDR R - DO NOT KWRITEfs.s: o
KEY BISCAYNE, FL 33149 B ~ o %
e b 'N- ;THISE ASPA\ggW,gg,w
a . - ke R ":
[ [l P

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, ar both i the State of Florida. | am famlhar with, and accepl
ine obligations of registerad agent,

SIGNATURE

Signature, ryped or printad name of ragisterad agent and itle if ApoicaDe. [{NOTE Registared Agent signatura raquirad when reinstaung) DATE

Flling Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TLE MGRM . P

NAME ALVAREZ, CRISTINAR o N A

STREETADDRESS | 452 HARBOR DR ’ Lo -

civ-s1-z0 | KEY BISCAYNE, FL. 33149 R U ] JW‘ZILII:%DUJ;%%? Ul 3‘ U DI"J("‘!'i
? . t - ‘ . - ™ ki 2]

TALE MGRM S - S ‘ wl ;l ;.:; A

KAME ALVAREZ, NICOLAS R : el

STREET ADDRESS | 452 HARBOR DR :

CITY-S7-2P KEY BISCAYNE, FL 33149

MLE MGRM . }

NAME ALVAREZ, CLAUDIOR e ! ;z’ i ;'aigy

STREET ADDRESS | 452 HARBOR DR T rwN

Ciry-§7-21p KEY BISCAYNE, FL 33149 o

TNLE !

NAME ‘ :

STREET ADDRESS . A

Iry-s1- 2P - N e T ~q "j-”:z;j g;j-;f.siiww:v .o

- e ;' i

NAME . i

SPRZET ADDRESS P T R

CITY-ST-2IP . : Y

TITLE ‘ i # a

NAME AL fu;s«{;e ,>§ f~s;,.a3szgh W EY0 SO

STREET ADDRESS . o - K to st B

N N 3 « -:: I;“l
CITY-51-2P ‘ : .”‘z_ B I
11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florlda Slalulas | further certily Ihat the mlormaucn

accura and that my signature shall have the same legal effect as if made under oath; that | am a managing mamber or manager of tha
Bivi 6 SMpowWere execule this report as requxrad by Chapter 608, Florida Stalutes.

SIGNATURE: A L/ 07 [3ov) G¥P-825Y

SIGNATURE ARD TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR ALUTHORIZED REPRESENTATIVE Day‘lrﬂe Phone +

indicated on this regert is trug
limited #iability company or




