* " 5605 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 25,2005 8:00 am
DOCUMENT # L03000000770 ' ecretary of State

1. Entity Name
DELGADO BROTHERS INVESTMENTS, LLC 04-25-2005 90095 049 ****55.00

Principal Place of Business Mailing Address

7950 NW 155°STREET STE. 104 7950 NW 155 STREET STE. 104

MIAMI LAKES, Ft 33016 MIAMI LAKES, FL. 33016
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. City & State . City & Staie 4, FEt Number Applied For
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name ¢
DELGADO, OSCAR ) %O‘((Pkclﬁaowscba“& ;AS- table)
7950 NW 155 STREET STE. 104 it ress (P.O. Box Number is Not Acceptable,
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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.

SIGNATURE
‘Signature, typad or printed name ot ragistared agent and tua i ppplicable. {NQTE: Registerad Agent signatura raquirad when reinstating)

Filing Fee is $50.00
Due by May 1, 2005
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9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS] CHANGES

TITLE MGR 1 pelete TILE Mo & . i - f=emmgE [ Addition
N DELGADO, OSCAR J N Dei O‘\C\Of Oscax S )
STREET ADDSESS | 7950 NW 155 STREET STE. 104 staest anoress |(PE) 0 LU R cong H= 20|
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TITLE 7 Delete TITLE O change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-81-2P

e O Delste TILE ’ O change [ Addition
NAME NAME

STREET ADDRESS STREEF ADORESS

CITY-ST-2IF P CY-§1-2P

THLE O Delete e T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrryY-51-2IP CITY-ST-2ZIP

TITLE [ Detete THLE [ Change  [] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

oiry-57-7P ciTy-ST-2p

TImE O Delete TIME O change [ Addition
NAME - NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2P

11. I hereby certity that the informatipe
indicated on this report is true g
limited liability company or th

upplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
gccurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
recejver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ [ (54 Ostar T Delaado 61/20/05(30’5)325"4070

SIGNATURE AND WEDudR FHINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZER RERRESENTATIVE Date Daytime Phone #




