FILED
~ 2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT | ecretary of State
DOCUMENT #L03000018913 - 04-30-2007 90057 037 ***%55.00

1. Entity Name

100% CAPITAL INVESTMENTS GUARANTEE, LLC.

Principal Place of Business Mailing Address

19495 BISCAY 19495 BISCAYNE BLVD 8 U 0 4 4 0 38

#501
. FL 33180

us AVENTURA, FL 33180 US
L T G [ e oo ook MMINHEMBENEN AU

Suite, Apt. &, etc. Suite, Apl. #, stc 80

WO

04192007  Chg-LLC CR2E(83 (12/08)

wWimdedde v Rlwdde BC T R0 e B

Zip Country Zip Country . X 5.00 Additional
= 5. Cenificate of Status Desired . ftiona
2%\ | U AL | E330) Ve e D

6. MName and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e W N N N T L

Street Adgress (P.0O. Box Mumber is Not Acceplable)

AVENTURA, FL 33180 200 (ol LAY ,(9*7h =
| BB _FL[Z45 <

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 familiar with, and accept

the obligalionifeéstered agent.
f,
SIGNATURE - < W/ =

Skynatie lyped or prmied narn of registerca agent @nd itle it spplicable {NOTE Fegisterec Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Departmeant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
iiILE MGRM [ pelete THLE \—\OJ cy S U\C)\ hemnge [ Addition
NAME HOURI, DAVID Aw - d
. OURI, t Yoi & \as A }\o HW\so
STREET ADGRESS | 19495 BISC, #501 STRECT ADDRESS
LTY-SzP | A RA, FL 33180 orestze | xR \mth c)\cwkn\ T 33300\
THLE 1 Delste TITLE 1 Change [} Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CITY-ST-21P
FITLE [ pelete THLE [T change [ Addilian
HAME HAME
STREET ADDRESS SIBEE] ADDRESS
CITY-ST- 7P CITY-ST-21P
TLE ] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-5T-2IP GITY-ST-2P
TLE [ Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CImY-ST-21IP

11. | hereby certify that the information supplied withfthy
indicated on this report is true and accurate and gh
limited liability company or the receiver of trusigd el

s not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intermation
ure shall have the same legal eifect as if made under oath; that | am a managing mermber or rmanager of the
execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINQ.\ \ . , OR AUTHORIZED REPRESENTATIVE Dale Daytire Phone #

A



