2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L03000014705

1. Entity Name
INVERSIONES 38484, LL.C.

Principal Place ot Business Mailing Address

17555 COLLINS AVENUE

APT.# 2606
N. MIAMI BEACH, FL 33160  US

APT # 2606

17555 COLLINS AVENUE
N. MIAMI BEACK, FL 33160 US

2. Principal Place of Busiress 3. Malling Addrass

Suile, Apt. #, e1C.

FILED
« Sep 05,2006 8:00 am
Slécretary of State

(08-18-2006 90028 006 ****50.00

30013117

[

Sule. Apt. 4. et 08152006  Chg-LLC CR2E083 (11/05)
Cry & State Ciry & Stale 4, FEl Number Applied For
37-1473155 Not Applicable
_ Lo Cauntry - 2w _Country 5. Cenificaia of Siatus Desired ~ [} ?ﬁg&fﬁ:ﬁ"""’" -
6. Name and Address of Current Regisiered Agent 7. Nama and Address of New Reglstared Agent
Name
MARRERO, JOSEC .
1820 N. CORPORATE LAKE_S BLVD., Straet Address (P.O. Box Number is Not Acceptable) 4
SUITE 105 1
WESTON, FL 33328
City FL l Zip Code

8, Tha above named enlity submits Ihis statemeni for :he purpose of changing its segistered ollice o regisleres agen:, of both. in the State of Florida. | am familiar with, and accep!

the obligat'ons of registered agent.

SIGNATURE

Sigrartury. lyped o printec Name of HeCIsN #O0 SQeN o MOB | 80 pheaty &,

(HIOTE: Reg=tared AQeni wonakurs reowired when reinsLarr g) DWTE

Filln%:ee is $50.00

Make check payable to *

Due by September 8, 2006 Florida Department of Statp
3. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TIE MGRM O oelerz TITLE [ Change  [T] Additien
NAME DE KOESLING, DIANA ABEID HAME
STREET ARDRESS | 17555 COLLINS AVENUE, APT, # 2606 STREET ADDRESS
CITY.§1.21P N. MIAMI BEACH, FL 33160 Cy-§1-aP
HME O peiete IRLE [JcChange [ Adcition
NaWE HAME
STREET ADORESS STREE) ADDRESS
CiTY-$7-09 CTy-S1. 7P
ME 3 ek e O Change (] Addition
HAME JAME
simftagoRess | B . ) | _smmeer aporess | B . _
cly-51-2v - T CirY-S1.10 - B
TITLE 3 Detete T [ changs [ Aadition
NamE NAME
STREET ACDRESS STREET ADDRESS
CITY-SI. 21P CiTY-ST-2P
e O ceee TITLE Ocnange [ Asdiion
NAWE HAME
SITREET ADDRESS STREET ADORESS
ChY-§1-27 CRY-5T-1P
n;n.[ O pelee WILE Ccharge [ adcition
NAME HAME
STREET ADDRESS STREET ADDRESS
Tur-si-or £Y-5T-2P

11. | hereby certily that ihe information suppiied with this liling does nat qualy lor Ihe exemptions contined in Chapler 119, Flarida Statutes. [ further coity that the information
ingicated on this report is rue anc accurale and that my signature shall have the same legal effect as il made under cath; that t am a managing member or manager of the
limued liability company or ine rageiver of truslea empowared 1o execute 1his report as required by Chapter 808, Flerida Statutes.

9é .

SIGNATURE: ' ad

S/

%M 3«5’/06

ATURE AND TYAED OR PRENTED NAME OF SIGNING MANAGING MEMBER, MARAGER, OR AUTHOALLL G REPRESENTATIVE

’Drﬁ.lm:Prunel

(



