2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT

DOCUMENT # L03000003331 SER May 02, 2008 08:00 AN
1, Entty Name i) Secretary of State
21 INVESTMENTS, LLC i%%, * “j_gl
\:'E;.;.. -s‘w"/
Principal Place of Business Mailing Address
223 E. FLAGLER STREET 223 E. FLAGLER STREET
SUITE 502 SUITE 502
= . A0 O
01212008 No Chg-LLC CR2EDB3 (12/07)
DO NOT WRITE IN THIS SPACE PTo FoTe
38-3672617 Not Applicable
5. Centificate of Status Desired O gesegeoq ;::dm'onal

6. Name and Addross of Current Registered Agent

BRSs COLLING AVENUE DO NOT WRITE
SURFSIDE, FL 33154 IN THIS SPACE

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

the obligatens of refiied agent. '
.l.. (l: ;B‘\"“\- T {O
SIGNATURE D oM / M S

S&unﬂlura.rmm protiod name N registered agd Anc 11k f nppicabs. {NOTE: Rogiterad AQanlL 80ANING HRniec whi retalng) DATE

[
FILE NOWIIl FEE IS $138.75
Aftor May 1, 2008 Foo will be $538.75

9. MANAGING MEMBERS /MANAGERS

TNLE MGRM

NAME BRAZ, MARIOM

STREET ADDRESS | 8855 COLLINS AVENUE AFT 907

CITY-S1- 2P SURFSIDE, FL 33154 (i H A T

TLE MGR .:::,EEH:“.%:;QEJE nig 158 TS
MAME BRAZ, ALICE T T T A

STREET ADORESS | 8855 COLLINS AVENUE APT 907
CITY-ST-2IP SURFSIDE, FL 33154

TALE MGR
NAME BRAZ, MARIO M

223 E. FLAGLER STREET #502
z:::r;:;n:rss MIAM!, FL 33131 DO NOT WRITE

i MGR IN THIS SPACE

NAME EVER TRADING COMPANY
STREETADDRESS | 223 E. FLAGLER STREET, SUITE 502
CITY-5T-2P MIAMI, FL 33131

TLE MGR

NAME PRIMO, ANTONIO M
SIREETADDRESS | 223 E. FLAGLER STREET
CITY-ST-2P MIAMI, FL 33131

TNLE MGR

NAME LUZ AMARQ, CARLA ROSANE
STREET ADDRESS | 223 E. FLAGLER STREET
GITY-ST-2IP MIAMI, FL 33131

11, | hereby certify that the information supplied with this filing does nat qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
imited lability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ (e FRom ﬁlr» e — mqlﬂ/i@{

SIGNATURE mo D OR PRINTED HAME OF SI3NING MANKGING nenueFon AUTHORIZED REPRESENTATIVE Dats Diaytme Phons 4

J J




