2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Feb 13, 2006 8:00 am

DOCUMENT #L03000012520

Secretary of State

4. Entity Name

FOX INVESTMENTS GROUP, LLC 02-13-2006 90150 024 ****50.00

Principal Place of Business

2101 BRICKELL AVENUE

Mailing Address

2101 BRICKELL AVENUE 20007323

#2005 #2005
MAMI, FL 33129 MIAMI, FL. 33129
T P s EERN R AU ANT RO
2101 Brickell Auenve | 2/0! Brickell Avenve
6a7s 2006 6o 5 006 e oguc oo
City & Stata Cfity & State 4. FE| Number Applied For
Mizmy FL (2, L NOT APPLICABLE Mot Applicable
él% i 2 q C(cjntrys A 32% ] 2 q CZ;TW 5. Certificate of Status Desired O ?:ggqﬁ?:;m'
8. Name and Addrass of Currant Registsrad Agent 7. Name and Addross of Now Registered Agent . _
Name V
VOLPE, FRANCESCO Frencesco olpe
Straet Address (P.O. Box Number is Not Acceptabe)
i;g;SBRICKELL AVENUE i0! Breckell Aven ve, Apl # 200¢
MIAMI, FL 33129 /"
Ci Zip Cod
YHi2mn i FLlp39-512.<7

8. The above namad entity submits this statemant for the purpose of changing its registerad office or registered agant, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
.. Signature, typad of printad nems of regisisred agent and tite if applicable. {NOTE: Registered Agenri signature required when relnstating) DATE

<«  Filing Fea Is $50.00 Make check payable to

.Due by May 1, 2006 Florida Department of State
9. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
me | MGR 52 Delets TITLE MGR Change [ Addition
NAME VOLPE, FRANCESCO NAME ERANCES<O VOLPE
STReET ADDFESS | 2101 BRICKELL AVENUE STREETADORESS | 2 04 Berckell Avenve, ApT 2006
uv-stZP | MIAMI, FL 33129 anv-staP My apmy FL 33129
TME : [ Detete TLE Clcrange 3 Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 Delete TME CJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- AP CITY-St-2p
TME O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cITY-ST-2P CITY-5T-2P
TIME [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-§1-0P _
TILE O Delete TMLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

11. | hereby cerify that the information supplisd with this filing does not gualily for the exemptions contained in Chapter 118, Florida Statutes. | further centity that the information
indicated on this report is true and accurats and that my signature shall have the seme lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recsiver or trustee empowered to exacute this report as raguired by Chapter 608, Florida Statutes.

SIGNATURE: 02-08-06 (786)277-4143

Daytime Phone #

OR AV REF ATIVE




