.J

2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT

ecretary of State

04-09-2004 90217 018 ****55.00

DOCUMENT # L0O3000000770

1. Entity Name
DELGADO BROTHERS INVESTMENTS, LLC

Principai Piace of Business Mailing Address

7950 NW 155 STREET STE. 104
MIAMI LAKES, FL 33016

7950 NW 155 STREET STE. 104
MIAMI LAKES, FL 33016

2. Principal Place of Business 3.

Mailing Address

R RWRI

Suite, Apt. #, etc.

Suite, Apt. #, etc.

IEERR T

04062004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
"6@4 / 33 G} Not Applicable
Zip Country 4p Couniry 5. Cerfificate of Status Desired E/ $5.00 Adattional
Fee Required
e Name and Address of Current Registered Agenl 7. Name and Addrass of New Registered Agent
——— = — T et ] - - - Namé s = T ——— I I -

DELGADO, OSCAR J
7950 NW 155 STREET STE. 104
MIAMI LAKES, FL 33016

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

Apr 09, 2004 8:00 am

SIGNATURE
Signature, typed o printed name ol registered agent and title if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE

Filing Fee is $50.00 - , Mﬂke check Pavﬂble ‘0 E

Due by May 1, 2004 ) Flonda Depaﬂment of State £
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS!CHANGES
TITLE MGR O delete TITLE [Ochange [ Addition
NAME DELGADQ, OSCAR J NAME
STREET ADORESS | 7950 NW 155 STREET STE. 104 STREET ADDRESS
CITY-57-2p MIAMI LAKES, FL 33016 CITY-ST-2IP
TITLE {1 peleie TILE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TITLE O pelgte TITLE [ change [ Addition
-NAME - - FRase] e v = o TN rT e e L - . - - NAME : - - e e e 5 m—— oy
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TILE O pelete TITLE CicChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TILE [ Delete TITLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ” CITY-ST-7IP

11. | hereby certify that the informatjfrf supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
and lhal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

acc al
{J

ik

indicated on this report is true g

SIGNATURE:

powerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND

Cear I Deloado #5704 (3e5) g28- do0

lY9l( PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR Aurndnhsn REPRESENTATIVE

Date

D:mlme Phone #




