2005 LIMITED LIABILITY COMPANY
~___ANNUAL REPORT (AR} FILED

DOCUMENT # L03000016849 Jan 24, 2005 08:00 AM

1, Entty Name o r Secretary of State

WILD VINES INVESTMENT GROUP, LLL.C.

Principal Place of Business 7 — Mailihg Address

8783 SW 24TH 8T. ’ 8763 SW 24TH ST.

MIAMY FL 33165 MIAMI FL 33165
Suite, Apt # elc Sulte, Apt #, elc. 1st MOORE GR2E0S3 (10/04)
City & State ,,___. City & State 2. FE! Number [__|Appied For

NO-T APPLICABLE | |yo1 pppies
Zp Country _ "‘ Zip Counry 5. Cerificate ot Status Desired [ gi'ggqafgéﬁma'
6. Narme and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Narrie

g?ssaAgV?’ 2‘1114J'|!—|1|OS$ Street Address [P.O. Box Number is Not Acceptable)

MIAMI FL 33165 '

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famibar with, and éx::z:.wg
the obligations of registered agent,

SIGNATURE . —

Qgnaie, lvped o prnied name S regstered agent and tlle 4 spplcakls INOTE Rogstered Agent s igratute tequired when ranstatng ] DATE

FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Depariment of State

Due By May 1, 2005
9, MANAGING MEMBERS /MANAGERS ] . | 10. ADDITIONS/CHANGES
nik MGRM O pelete Nt - Ol change [ At
RAME ROSADQ, JULIC C HAME a1 fé'gﬂ‘dgg ég %ggg] 1S 5.0
STRiH1ADDRESS [14361 SW 184 AVE STREET ADMRESS HESELE S e
are st zip MIAMI FL 33196 Uit al Ak ]
HILE MGRM 2] Delete Tty ] change {3 Additic
NAME ROSADQ, JORGE A NAME
CTREET ADDRESS | 3371 W, 73 TERR STREE TADDRESS
CTY §1-2P HIALEAH FL 33018 cesi g )
W MGRM 7 Cetele g O change  [J Ades
NAN TIO, MARTHA HAME
SIREETADDRESS {3371 W 73 TERR F <TREE [ ADDRFSS
Y- ST-1 HiaALEAH FL 33018 Civ-51- 2R
i ] setete T [Jchange [ Acdita
NAME NAME
SIRFET ADDRESS CIRFET ADDRESS
OUY-51- 28 AER-
e (] Delet ek Ol change [ Adui
KAME NAME
STREF T ADDRESS STAELT ANDRF S
CIiy - SI- 2 _ oy st ]
TILE O Delete 1Tk [ change [ Adiviitn
A HAME
CIREET ADDRESS SIREET AARFSS
CHY - ST-2ip | Y. ST- Ak

11. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report 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
limited liability comzany or the receiver ar trustee empaowered to execute this report as required by Chapter 608, Florida Statutes.

MAMAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Dﬂﬁ Phong $



