2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 10, 2008 08:00 A

DOCUMENT # L03000015549 ot Secretary of State
1. Entity Namae
MKT INVESTMENTS LC
Principal Place of Businass Mailing Address
5445 COLLINS AVE 5445 COLLINS AVE
APT TH-2 APT TH-2
— S RN AOHERARRRAC VAT
o ' o © | 01082008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE lN THIS SPACE 4. FEI Number Applied For
01-0782449 . Nol Apglicabte
5. Certificate of Status Desired O gi'ggq‘ﬁ?:;“ma'

6. Name and Addross of Current Reglstered Agont

PINEDA, MAXHER , DO NOT WRITE p

5445 COLLINS AVE

':AT;JFEEACH,FL 33140 ’ ' IN THlS SPACE

8. The above named entity submits this statement for the purpose of changing its registered oflica or ragistered agent, or both, in tha Stale of Florida. | am familiar with, and accept
iha obligations of ragistered agent,

SIGNATURE

Signalure. typea of prntsa name of registarad agent anc tle If appicable. {NOTE: Rug:stared Agent signature required when ransiaiing) DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Feo wlill be $538.75

9. - MANAGING MEMBERS/MANAGERS
TINE MGRM
NAME LAMANNA, ALEXANDRA

STREET ADDRESS | 5445 COLLINS AVE APT TH-2
City-ST-21P MIAMI BEACH, FL 33141

TITLE MGRM .

NAME PINEDA, MAXHER . o ) A
STREET ADORESS | 5445 COLLINS AVE APT TH-2 R N0GEE20 '.
crv-sT-ZP | MIAMI BEACH, FL 33141 ‘ ' .o = 25 l]EI—:;:Du,,_a [_;1;3. 1 i
TILE

NAME

s ons DO NOT WRITE

IN THIS SPACE

NAME
STREE! ADORESS ‘
CITY-ST-2IP ) - B T A

Tms _ L e
NAME : T

STREET ADDRESS .

CITY-ST-2P

e o C .
NAME *
STREET ADDRESS : o
oIY-s1-2e S T S

1. | hereby cerufy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inlormation
indicated on this report is trus and accurale and that my signature shall have the same legal effect as if made under oatn; that | am a managing member or manager of the
limited iiabilily company or the receiver or lrustee empowered [0 execuig as required by Chapter 808, Florida Statutes.

SIGNATURE: ¢ 3(5/0@ 386 7684%

BIGNATURE h& RINTED NAME GNING MANAQING MEMBER, OR AUTHORIZED REPRESENTATIVE Oate Daybma Phona #




