FILED
2008 LIMITED LIABILITY COMPANY Apr 11,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L03000013190 23 04-11-2008 90179 038 ***138.75

1. Entity Name

FOUR POINTS INVESTMENTS L.L.C.

Principal Place of Business Mailing Address b U U ‘ ‘ U b d
10000 S.W. 56 STREET 10000 S.W. 56 STREET
STE 32 MIAMI, FL. 33156

MIAMI, FL 33165

S S Sresév

{O0DD
Sulte, Apt. 4. elc. S““e%‘i;’_;”‘ E‘CB 2 01282008  Chg-LLC CR2E083 (12/06)
City & State City & State ' 4. FEI Number Applied For
Mioam, Fl 56-2347020 Not Applicabls
& Couniry Zip 3 A1 95 Country 5. Certificate of Status Desired E/ ?i'ggﬁ?:;“o"a'
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name

QUINTANA, J. LUIS

227 MINORCA AVE. Sireet Address (P.O. Box Number is Not Acceptable)

CORAL GABLES, FL 33134

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Stale of Fiorida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signalure, typed or phinled name of registered agen: and ntle f applicable (NOTE. Registered Agenl signature required when reinstabng) BATE

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will he $538.75 Florida Departmemt of State
9. MANAGING MEMBERS / MANAGERS 10. ADDIT\ONSICHANGES
TITLE MGR [ Delete TITLE [ Change [ Addition
HAME RODRIGUEZ, ALEXANDRA HAME
STREET ADDRESS | 10000 S W, 56 STREET STREET ADDRESS
CITY-ST-21P MIAMI, FL 33156 CITY -85 -2IP
TITLE MGR ] Oelete TITLE [J Change [ Addition
NAME RODRIGUEZ, CAROLINA NAME
STREET ADDRESS | 10000 S.W. 56 STREET STREET ACDRESS
CITY-ST-2IP MIAMI, FL 33156 CITy-§1-2Ip
TIME MGR O Delete THLE [ Change [ Addition
NAME RODRIGUEZ, GEORGETTE NAME
STREET ADDRESS [ 10000 S\ W, 56 STREET STREET ADDRESS
CITY-SI1-2IP MIAMI, FL 33156 ChY-Si-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S§F-2IP CrY-ST-2P
TITLE 3 Delete TITLE [Jchange [ Aduiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P CITY-§T-2ip
TITLE O oelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-§T-2IP

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true aqd accurgge and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or fhé eiver of frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ) 'Slf/ s fos (os) 5 95-5220

SIGNATURE AND TYPED OR PRINTED N\*E OF SIGNING MANAGING MEMBER, MANAGER, O AUTHORIZED AEPRESENT ATIVE / Date Daylime Phone #

¥




