FILED
2005 LIMITED LIABILITY COMPANY May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000015656 05-04-2005 90041 043 ****50.00
1. Entity Name
ACT INVESTMENTS LLC “
Principal Place of Business Mailing Address
3785 NW 82ND AVENLUIE, SUITE 208 3785 NW 82ND AVENUE, SUITE 208 20 05 7 GS 8
MIAMI, FL 33166 MIAMI, FL 33166
e S TIEN R
Suite, Apl. #, etc. Suite, Apt. #, etc. 04292005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
20-0022162 Not Applicable
op Country 4p Country 5. Certificale of Status Desired [ gi'gg'lﬁ:‘i“""ﬂ'
6. Name and Address of Current Regl ed Agent 7. Name and Address of New Registered Agent
Narme } -
GOUZALEZ, ROBERT tvego Vizedrond®
3785 NW 82ND AVENUE, SUITE 208 Street Address (P.O. Box Number is Not Acceptable}

MIAMI, FL 33166

390 Nw %2 Pwe. Jfkw?
o YY) L | “8%¢, &

8. The above na submns this statement for the purpo of changing its registered office or registered agent, or both, in the State of Florida. | m famjliar with, and accept
the obligation: !;; ‘gred agent. ?

V} zlhl /on/ O

SIGNATUR
B and bithe it lpph:ahle [NOTE: Registered Agenl signature required when reinstating)
(
Flling Fée is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES
THLE MGRM 7 Delete TILE MG E/Change ] Addition
NN GOUZALEZ, ROBERT NavE G,Dn 2 a Ia Z
STREET ADDRESS | 3785 NW 82ND AVENUE, SUITE 208 STREET ADDRESS v E #2037
CITY-5T-7IP MIAM!, FL 33166 - cry-§t-21P ! [lﬁ’H ; le 33/ Ll .
TE MGRM 71 betete TLE M &7 Thuange 7] Addilion
NAME VIZCARROUDO, ALFREDO NAME l 2 GOVf Dﬂd}é /-L/z 5{0
STHEET ADDRESS { 3785 NW 82ND AVENUE, SUITE 208 STREET ADDRESS 3_734 7".‘/ z Av ¢ 1& 2oy
CITY-ST-ZPP MIAMI, FL 33166 CITY-57-21P Mia oy, (gf 32l ls
TITLE 1 Delete THLE I Change T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST-7P
meE J Delete TITLE TdChange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZIP
e 1 pelete TIME —IChange  _J Addition
KAME NAME
STREET ADORESS STREET ADDRESS
CIY-SI-2IP CITY-ST-TP
TME 1 Delste e “lcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIFY-ST-2IP

11. | hereby certity that the fhformation) supplied with this filing does not qualify tor the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerify that the information
indicated an this reporfis trus an'accurate and that my signature shall have the same legal effect as if made undef oaih; that | am a mapaging member or manager of the
limited liability comparly orfthe réceiver or trustee empowered to execute this report as required by Chapter 608, Fibrida Statutes.

_ Mﬁﬂjo Vztacnndo Héfﬁ/« Z%J’ NP

FATIIR BER, MANAGER, OR AUTHORZED REPHESEN’TATNE Daytime Phone #

SIGNATURE?




