FILED
2007 LIMITED LIABILITY COMPANY Apr 23, 2007 8:00 am

ANNUAL REPORT .. ecretary of State

DOCUMENT # L03000000770 04-23-2007 90368 010 ****55 00
1. Entity Narme
DELGADO BROTHERS INVESTMENTS, LLC
Principal Place of Business Mailing Address
6450 W 21 €T 6450 W21 CT
#301 #3
HIALEAH, FL 33016 HIALEAH, FL 33016
TSR 0 O

Suite, Apt. #, etc. Suite, Apt. 4, etc. 03222007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

27-0041329 Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired x ?i'gg‘l??:;“onm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narn —F
&

DELGADO, OSCAR J ?Q,ﬁa g. J. l? (Omdﬁ?
6450 W 21 CT Street Address (P.O. Box Number is Nm\ﬂcceplable)

HIALEAH, FL 33016

1,719 e o4 O

A “Miramar FL | %5897

8. The above named entity submitg ghisgatd [l t 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 ag

SIGNATURE

Signalure, typed or pnnted nak" ol UIH nd ke 1 applicatike (NOTE. Regisiered Agent signalure required when reinstating) DATE

N T
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGR TILE MGoR Change Addition
O Detete \O DOSear ) N 9 O
NAME DELGADO, OSCAR J NAME Pe . DU .#___'0..,
STREET ADDAESS | 6450 W 21 CT, #301 streer aooess | 15T Nw 11 DU
omy-g1-2P HIALEAH, FL 33016 CiY-ST- 7P Mo (akes, £ 3301V
TITLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oOelete TITLE [ change [ Aodition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-20P CIy-§T-21P
TITLE O Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 21 CITY-ST-ZIP
TITLE [ gelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITy-S1-21P
THLE [ pelete TITLE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ﬂ CITY -S7-ZP
1. | hereby certify that the information supplifd yith tis tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurhte my signature shall have the same legal effect as f made under cath; that | am a managing member or manager of the
limited liability company or the receiver ¢r tr owered to execule this report as required by Chapter 608. Florida Slatules.
SIGNATURE: !
SIGNATURE AND TYPED OR PRINTED/ fn{ & MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phane #




