2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L02000029342

1. Entity Name

641 INVESTMENT, LLC

May 03, 2004 8:00 am
Secretary of State

05-03-2004 90116 Q37 ****50.00

Principal Piace of Business

P.O. BOX 34-7453
CORAL GABLES FL 33234

Maiiing Address
P.O. BOX 34-7453

CORAL GABLES FL 33234

2. Principal Place of Business

198\ SW 37

3. Mailing Address

[

-

Ve

92\ S3W 33

|

l

o (i

Suile, Apl. #. elc. Suile, Apt. #. etc.

MOORE CR2E083 (11/03)
ity & State City & State . 4. FEI Number : Applied For
N\‘ GV FL’ vO Ny r: L/ 48-1284162 Not Applicable

" PEREZ, SANTA
1921 S.W. 33RD AVENUE
MIAMI FL 33145

2 { Gourty 2° County 5. Certificate of Status Desired J $5.00 Additional
224 23US | )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptable)

City Zip Code

FL

the obiigations of registered agent.

8. The above named entity submits this statement for the purpose of changing its reqistered office or registerad agent, or both, in the State of

Florida. | am familiar with, and accept

SIGNATURE
Signaiure. typed or printed name of regstersd agent ang title  apphicabls (NOTE: Reqgisterad Agent signature required when reinstanng} DATE
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS | CHANGES
TTLE MGR 3 Delets e MR O crange R Addition
NAME PEREZ, ROMAN NAME Pecer, Sant
STREET ADDRESS 1921 S, W, 33RD AVENUE SWETADDRESS | jQ Y S D2 AVE
CITY-ST-2IP MIAM! FL 33145 CITY-ST-2IP MiQ My FL ey us
TILE MGR 3 Delete TILE - [ change [ Addition
NAME PEREZ, RUDY NAME
STREET ADDRESS | 1921 S.W. 33RD AVENUE STREET ADDRESS
CITY-S1-21P MIAMI FL 33145 CITY-5T-7IP
= SLE e l 28 ca g :‘:Q - [ Delete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE O pelete MLE [ Change ] Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2iF CITY- 5T-2IP
TITLE O Delete TILE [ Change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7p CITY-§T-2IP
TITLE O Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T- 2P CITY-ST-2P

/

Frorue i

SIGNATURE:

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i). Florida Statutes. | further ceriify that the information
indicated on this report is trug and accurate and that my signature shali have the same iegal effect as if made under cath; that | am a managing member or manager of the
limited liatility company or the receiver or trustee empowered to exegute this report as requireg by Chapter 808, Flgrida Stalutes.

4laq loy

SIGNATURE AMD TYPED OR PRI D NAME OF SIGNING MANAG!NG MﬁlEﬁ MANAGER, OR AUTHOR!IZED REPRESENTATIVE

Dale Daytime Phone #




