2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Apr 15, 2004 8:00 am

DOCUMENT # LO3000015656

1. Entity Name

ACT INVESTMENTS LLC

ecretary of State

04-15-2004 90116 025 ****55.00

Principal Place of Business

3785 NW 82ND AVENUE, SUITE 208
MIAMI FL 33166

Mailing Address

MIAM! FL 33166

3785 NW 82ND AVENUE, SUITE 208

2. Principal Place of Business 3. Mailing Address

i

1

Suite, Apl. #, elc. Suite, Apt. #, slc.

GOUZALEZ ROBERT
3785 NW 82ND AVENUE, SUITE 208
MIAMI FL 33166

S e e £ st =

MOORE CR2E083 {11/03)
|
City & State City & State 4. FE! Number ! Apptied For
2022162 — Not Applicable
Zi i )
P Country zp Country 5. Certificate of Status Desired l{v $5'00 A_ddﬂmnal
' Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
=Name - . ar, - = O ait™ S RN

S P

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

City i FL Zip Code
8. The above named gntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slat¢ of Florida. | am familiar with, and accept
the obligations of spered agent. :
|
SIGNATURE !
S-gnaﬁxiﬁypm registered agen and ulte 1t applicable. (NOTE: Registered Ageni signature required when reinstating) 1 DATE
EX i
|
i
|
9.” MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TIRE. MGRM ' T Delete e i O change [ Addition
NAME GOUZALEZ, ROBERT NAME !
STREET ADDRESS 3785 NW 82ND AVENUE, SUITE 208 STREET ADDRESS i
crvdit-zr . |MIAMI FL 33166 . CITY-ST-7P |
e MGRM : J Delete TILE | Clchange ] Additicn
NAME VIZCARROUDO, ALFREDO NAME ; .
STREET ADDRESS (3785 NW 82ND AVENUE, SUITE 208 STREET ADDRESS !
CITY-51-2 MIAMI FL 33166 - CHTY-ST-ZIP !
TIE 7 Deiete TITLE {0 Change 3 Addition
e HAME T NAME - = ——— e - :|l T e e T t e S et
STREET ADDRESS STREET ADDRESS !
CITY-ST-ZIP CITY-ST-2IP l
TILE O Datete TmE ! (3 Change ] Addition
NAME NAME !
STREET ADGRESS STREET ADDRESS i
CITY-ST-2IP LIy -ST-2IF t 7
TLE 71 Delete e ! 3 Change [ Addition {
HAME HAME |
STREET ADDRESS STREET ADDRESS :
CITY-5T-7IP CITY-5T-2P '
TE ] pelete TILE ! [JChange [ Addition
NAME HAME i
STREET ADDRESS STREET ADDRESS |
CITY-S1-2IP CITY-ST-ZIP |
11, I'hereby certify thas the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Stamles | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liakility company or the rglzejpver or frustee empowered (o execute this report as reguired by Chapter 608, Florida Statutes. |
SIGNATURE: /0l VY2 9004
Gl Dayime Phone #

i m!-anbnﬁfn PRNFED-ANIE DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHGRIZED REPRESENTATIVE

Date '

n



