FILED

2005 LIMITED LIABILITY COMPANY Mar 18, 2005 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # L02000026151 03-18-2005 90383 016 ****50.00
1. Entity Name
PAROLARI INVESTMENTS, LLC
Principal Place of Business Mailing Address 2“ “ &(ﬂ (A
3896 SW 107 AVE - 3896 SW 107 AVE
MIAMI, FL 33165 MIAMI, FL 33165
e i D BEAEAD S AERA E

HETT Sw 3% TER 41 %077 5w 3% TERL

Suite, Apt. #, etc. Suite, Apt: #, etc. 03042005 Chg-LLC CR2E083 (10/03)

City & State City & State 4 FRLM oo — - - - Applied For

A M o TN T e T Il B Mt - B o Not Applicable
Zip Country Zip Country - . $5.00 Additicnal
Us A 23178 us A 8§, Cenificate of Status Desired O Poe Hequimé"’"‘a
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - T - ) Nama | e - . - =
BENITEZ, ALICIA CPA Awvicia BENIVTEZ €PA 0 A
3896 SW 107 AVE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33165 11820 SwW DR TER
Cit Zip Code
A FL | A I X

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE q q ' A : alisles
Signature, wpwty a§én andligaferplicasle. [NOTE: Registered Agent signalure required when reirstating) DATE
Filing Fee is $50.00 Make check payable to..
Due by May 1, 2005 Florida Department of State
.
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES *
TME + MGR . ‘ 1 Delete TLE B Change [ Addition
NAME, * PAROLARI, OSVALDO F NAME
STREET ADDRESS | 3896 SW 107 AVE STREETADDRESS | g1 @ ™17 S W 3% T E &
CITY-ST-2P MIAMI, FL 33165 CITY-ST-2IP HiAMy FL 33175
TIiLE '.. [ celele TILE [ Change 7] Addition
NAME ‘h e NAME
STREET ADBRESS | STREET ADDRESS
CITY-ST-2IP cny-ST-2p
TITLE . [ pelete TITLE [ Change [ Addition
NAME NAME
~STREET ADDRESS™|” == - - == - ——=— -~ =R STREET ADDRESS - - _— —
CITY-ST-ZP CITY-8T-2P
TITLE [ Datete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2F . CTY-57-ZP
TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME \
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-5T-21P i
e [ Detete TiILE O Crarge [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report is rue and accurata and that my signaturs shall have the sams legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYRED OR PRINL .’w-@ NEMEANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #




