. +2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 12,2007 8:00 am

DOCUMENT #L03000012893

t. Entity Name

4518 INVESTMENTS L.L.C.

ecretary of State

04-12-2007 90281 001 ***200.00

Principal Place of Business

10520 NW 26 ST
£a2m
DORAL, FL 33172

Mailing Address

10520 NW 26 ST
€201
DORAL, FL 33172

VAR ORARNAAEMAUM

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
uite. Apt. w, ele ulte, Ael. &, ete 03272007  Chg-LLC CR2E083 (12/06)
City & State City & Stata 4. FEI Number Applied For
56-2347107 Not Applicable
Zip Country Zip Country . . $5.00 additional
5, Centificate of Status Desired O Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CABANAS & ASSOCIATES, P.A.
10820 NW 26 ST Street Address (P.O. Box Number is Not Acceptable)
C201
DORAL, FL 33172
City FL I Zip Code

8. The above named entity submits this stalement 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, lyped oc printed nama of registered agent and tite i applicabla [NOTE: Regislered Agent signature required whan reinstating) DATE

Filing Fee is $50.00 Make check payable to

Dusa by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O pelete TILE M3 M e o7 Change [ Addition
NAME SPAGNUOLO, LUIGI D NAME Spagnvelo, Lofal A »
STREET ADDRESS | 10520 NW 26 ST SRETMORESS | (o500 N W 460, — STe.  <deol
omv-stzp | DORAL, FL 33172 OS2 | DoRa j F AL 22174
TINE MGRM [ Delete TITLE MR r"\' o A change [ Addition
NAME SPAGNUOLO, AMALIA NAME Spagnuelo, Awmaliq _
STREET ADDRESS | 10520 NVV 26 ST STREETADORESS | j o 50 0 N W ol & At —STc. C Lol
cTy-§1- 2P DORAL, FL 33172 CIry-§T-2ip Do fa l EL. 221740
TME [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-§1-ZP CITY-ST-7P
TITLE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O pelete TNLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-5t-2p CITY-ST-21P
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ACIORESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP

11. | hereby certify that the information su
indicated on this report is true
limited liability company oOf {

reciivyvr trusteg empaov

SIGNATURE:

not quality for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
Tcurate and that my signature shall have the sama legal eflect as if made under oath; that | am a managing member or manager of the
ggito execule this report as required by Chapter 608, Florida Statutes.

0ofaglos  (p8)ii3 2637

SIGHATURE AND TYPED OR-RRUYTED NAME OF SIGNIFG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daté Daytima Phone ¥

Lvig ™Zf . Spagqhvolo



