FILED

2007 LIMITED LIABILITY COMPA

ANNUAL REPORT Secretary of State

DOCUMENT # LO3000015549 (03-23-2007 90172 012 ****50.00
1. Entity Name
MKT INVESTMENTS LC
Principal Place of Businass Mailing Addrass Tywmmyms
5445 COLLINS AVE., CU-8 5445 COLLINS AVENUE #TH-3
MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140
R R B AR PO A A AT
5445 Collins Ave. 5445 Collins Ave.
?;":‘p‘-;;fé f\::etl Ap";'};‘cé 01292007  Chg-LLC CR2E083 (12/06)
City & State Cily & .Slata 4. FEI Number Applied For
Miami Beach, FL Miami. Beach, FL 01-0782449 Not Applicable
3?3 140 Couny g% 140 Counlry 5. Cartificate of Status Desired a E:ggq l»::_i:dilional
6. Name and Address of Currant Registered Agent 7. Name and A&dran of Naw Reglstered Agent
. Name
PINEDA MAXHER,  —-—— i - " [ Suger Addrass (P.0. Box Number is Nol A oie) =
5445 COLLINS AVE., CU-8 rge; rass (P.0. Box Numbar is Not Acceptable
MIAMI BEACH, FL 33140 544501 11ns "Ave.
Apt. TH-2
City FL l Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiligations of registered agent.

SIGNATURE
Signatiure, typed or printed name of registered agent and il  apphcatle. {NOTE. RoQisterect Agent signature required when reinstating) DATE
M .
i’ll_ln Feo is $50.00 e T ’ Make check p'a'yable‘to'
Due by May 1, 2007 Florida Department of State
. !
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES
me -~ | MGRM [ Delete TIE Bd Change  [J Addition
NAME LAMANNA, ALEXANDRA MAME
STREET ADDAESS | P.O. BOX 414235 sweerooiess | 5445 Collins Ave., Apt. TH-2
CITY-5T-21° MIAMI BEACH, FL 33141 CiTY-ST-21P
TITLE MGRM O Delete TITLE lﬂ Change  [J Aadition
NAME PINEDA, MAXHER HAME
STREET ADURESS | P.O. BOX 414235 smeeraooness | 5445 Collins Ave., Apt. TH-2
CITY-ST-2IP MIAMI BEACH, FL 33141 Cory-§T-2P
TITLE [ oelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S1-2IP
TmE [ elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP ) CITY-S1-2IP
TMLE O pelete e [J Change [ Addition
STREET ADDRESS STREET ADDRESS
cy-§1-1p CITY-ST-ZP

11. | hereby certify that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicatad on this report is true and accurata and that my signature shall have the sama legal effect as if made under oath, that | am a managing membar or manager of the
limited liability company or the recsiver or truslae empowered 1o exec i as required by Chapter 608, Florida Statutes.

o3(tifel ye-768-2)

OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #

NY Mar 23, 2007 8:00 am

7



