2007 LIMITED LIABILITY COMPANY FILED

e ANNUAL REPORT _ Apr 25,2007 08:00 AM

DOCUMENT # L02000027566 Secretary of State
1. Enlity Name

CANTENS INVESTMENTS, LLC

Principal Place of Business Mailing Address

11890 SW BTH STREET, STE. 502 11890 SW 8TH STREET, STE. 502

MIAMI, FL 33184 MIAMI, FL 33184
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6. Name and Address of Current Registered Agent o < \
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8. The above named entity submits this statement for the purpose cf changing its registerad office or reglstered agent, or botn, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalute, typed or prinled namae of registered agent and litle It spplicable. {NOTE: Rogisiered Agani signatura required whan reinslsting) DATE

Filing Fee is $50.00
Due by May 1, 2007
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11. | hereby cerify that the inforrnation supplied with this filing doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerlity that the infermaticn
indicated on this report is true and accurate and that my signaturs shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liabilty company or the receiver or trustee empowered o execute this raport as required by Chapter 608, Flotida Statutes.
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