2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L0O3000013190

1. Entity Name
FOUR POINTS INVESTMENTS L.L.C.

Principal Place of Business Mailing Address

10000 S.W. 56 STREET
MIAME, FL 33156

10000 S.W. 56 STREET
MIAMI, FL 33156

FILED
Apr 16,2007 8:00 am
ecretary of State

04-16-2007 90356 023 ****55.00

R

2. Principal Place of Businass - Ng P.Q. Box # 3. Mailing Address
10006 SW 5¢ ST /0000 Sw S¢ ST
Suite, Apt, #, etc. Suite, Apt. #, etc.
Suite 322 =<ure 32 02052007  Chg-LLC CR2E083 (12/06)
City & State City & _State 4, FEl Number Applied For
M1 P Fl ramy F 56-2347020 Not Applicanie
33] G 5 Countey 33] (, 5 Country 5. Certificate of Status Desired E/ gese ggqlﬁ?:dmma'
6. Name and Addrsss of Current Registered Agent 7. Name and Address of New Registered Agent
Name

QUINTANA, J.LUIS .
227 MINORCA AVE. o
CORAL GABLES, FL 33134,

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity subrwts this staternent for the purpese 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.
SuooT,

)

SIGNATURE hal

Signature, typed of printed name of registered agent and title if apnlicabile.

{NOTE: Registared Agent signalure required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR O Delete TITLE [d¢Change [ Addition
NAME RODRIGUEZ, ALEXANDRA NAME

STREET ADDRESS | 10000 S.W. 56 STREET STREET ADDRESS

CIFY-ST-ZiP MIAME FL 33156 CITY-ST-ZIP

TIMLE MGR [ Celete TILE [J Change [ Addition
HAME RODRIGUEZ, CAROLINA NAME

STREET ADDRESS | T000D S.W. 56 STREET STREET ADDRESS

GiTY-ST-2P MIAMI, FL 33156 CiTY-ST-2IP

THLE MGR [ Delete TITLE [ Change  [C] Addition
NAME RCDRIGUEZ, GEORGETTE NAME

STREET ADDRESS | 10000 S.W. 56 STREET STREET ADDRESS

CITY-ST-ZP MIAMI, FL 33156 CiTy-ST-2IP

TILE [ pelete TITLE [ change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP CITY-ST-21P

TiLE [ Delete TITLE [ cChange  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CITY-ST-2IP

TITLE O elete TITLE [dcChange [ Addition
NAME HAME

STHEET ADDAESS STREET ADDRESS

CITY-5T-ZiP CITY-ST- 2P

11. I hereby centify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is true apd.
limited liability company of

2

apcurate a d that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
feceiyer or trigdtee empowered to execule this report as required by Chapter 808, Florida Statutes.

{2~ 14:&()5?5—823

p%J

SIGNATURE: __ : \

SIGNATURE AND TYPED OR PRINTED NAI

OF SIGNING MANAQING MEMBER, MANAGER, DR AUTHORIZED REPREBENTATIVE

Da\vthﬂe Phuﬂd

Date




