|
"

2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Aug 02,2004 8:00 am

DOCUMENT # L03000020230 Secretary of State
1. Entity N
riy Reme 08-02-2004 90117 045 ****55 00
IBERIA INVESTMENTS L.L.C.
Principal Place of Business Mailing Address
18811 S.W. 7TH STREET 18811 S.W. 7TH STREET "
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029
P.0.Box 824264

2. Principal Place of Business 3. Mailing Address N

Suite, Apt. #, etc. ' Suite, Apt. #, etc. MOORE CR2E082 (4/04)

City & State . City & State 4, FE! Number Applied For

. 51-0472384 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $5.00 aditionat
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" Name

?ggtElAgﬁ\} F;'AraUSLTREET T T ST Streel Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33029

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 familiar with, and accept
tha obligaticns of registered agent.

SIGNATURE i :
Signaturs, typed or printed name of registered agent and tila If applicabla, {NOTE: Ragistered Agenl signaturg requirad when reinstatng) DATE
e
9, 7 MANAGING MEMBERS/MANAGERS ' 10. - ADDITIONS / CHANGES
TILE MGR o - " Delete TITLE O change  [7) Addition
NAME SALDANA, RAQUL NAME
STREET ADDRESS | 18911 S.W. 7TH STREET STREET ADDRESS
CITy-57-2IP PEMBROKE PINES FL 33029 CITY-5T-2Ip
TE [ Delete THLE [ Change [T} Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CiTy-S1-2IP p CiTY-ST-ZiIP
™me - e T e —— T Delete -§ e : - .Jcharge  [3 Acdition
NAME . NAME
STREET ADDRESS [ . . o . STREET ADDRESS | o
CiTY-51-2IP CITY-ST-2IP
TITLE O pelate TITLE [ Change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CImy-ST-2IF
TLE ] Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE . [ oelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS - ! STREET ADDRESS
CITY-ST-2IP /'\ / CITY-ST-28P
11. | hereby certify that the inforrdation $upplied wi is filing’ does pot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report is trug and g gfure shall have the same legal effect as if made under oath; that | am a managing member aor manager of the
limited liakility company or th receifer or trs fared 1o execute this repart as required by Chapter 608, Florida Statutes.
SIGNATURE Raoul Sildaﬁg gghmier 7/28/04

SIGNATURE AMD TYPED 0\Pq 'géD NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phicne #




