2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 05, 2004 8:00 am

DOCUMENT # L03000006284 Secretary of State
1. Entity Nome 05-05-2004 90015 023 ****50.00
ORDINO INVESTMENTS L.L.C.
Principal Place of Business Mailing Address
1150 N.W. 72ND AVE. SUITE 555 1150 N.W. 72ND AVE. SUITE 555
MtaMI FL 33126 MIAMI FL 33126
T LR
Suite, ApL. #. etc, - Suite, Apt. #, elc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number ' Applied For
2009 d? 27/ Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired 3 g‘g‘gg‘ Iﬁ?:é“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
?Eggﬁlﬁ%sédgil}'/éssﬁﬁ?é 555 Street Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33126
H3¥ Cotiins Avs & 3803
N ani Gencu FL | “5570

8. The above named endity submits this statgbagnt for the purpose of changing its registereg office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept

SIGNATURE AT 2 REINDLBOT , Juty ANSN ST 4-30 OV
orfiifle e T {NOTE: Registerea Agent signature required whan rainstating} DATE
P

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

e MGRM , O Delete Tme N ek _ $R.Change (] Addition

NAME REYNALDOS, JUAN ASENSI NAME RedubtBbos , JuAv AER 3T

STREET ADDRESS { 1150 N.W. 72ND AVE. SUITE 555 smeraoniess | 4334 Cotlins AvE 4 2802

cv-S-2P [MIAMI FL 33126 CiTY-5T-2P hiaky @i, FC 33Ivo

THLE MGRM J oelete TILE by B Change [ Addition

NAME MARTIN, JUAN ASENSI NAME MatLain, Juhw LEN ST

STREET ADGRESS | 1150 N.W. 72ND AVE. SUITE 555 STREETADRESS | 39 Cotams AVE & 3803

cmy-s1-2¢ |MIAMI FL 33126 CITy-S1-2IP N By BNy . L 3218

TIME [ Delete TITLE [ Change [ Addition

NAME 7 4 NAME i N i
" STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-8T-ZIP

TILE ’ [ palete TITLE [ change  [] Addition

KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

PLE 7 Delete TITLE ) {7 Change ] Addition

NAME HAME

STREET ADDRESS STREET ADERESS

GITY-ST1-2IP CiTy-S7-2IP

M O pelete TITLE [J Change  [7] Aadition

WAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-7P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemnpticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
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
himited liability company or the receiver or irusige-empowered to execute this repont as required by Chapter 608, Florida Statutes.

SIGNATURE; ¥._dZ=t> ' Ty 17 Azowst /e ke 307 FIHIE>

HIGN R ANIER NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie Daytime Phone #




