2005 LIMITED LIABILITY COMPANY

L.

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000020230 Feb 16, 2005 08:00 AM

1. Entiy Name Secretary of State
IBERIA INVESTMENTS L.LC.

Principal Place of Business . - Mailing Adidr;‘,sW )
18911 S\W. 7TH STREET _ E ) 18911 S.W, 7TH STREET
PEMBROKE PINES FL 33029 PO BOX 824264 SOUTH FLA, FL 33082
PEMBROKE PINES FL 33029
Suite, Apt #, etc. _ Suite, Apt, #, atc 1st MOORE CR2E083 (10/04)
City & State T ~ 7| City &State ) 4. FEI Number Applied Far
51-0472384 o
oplicable

Zp Country ap Country 5. Certificale of Status Desied [ $5-00 Additonal
) Fee Reguired

6. Nama and Address of Current Fegistered Agent 7. Name and Address of New Registeted Agent

Nama

?‘8%- .P.[Ag G} %OHUSLTREET Street Address (P.C. Box Number is Not Acceptable)

PEMBROKE PINES FL 33029

City F L Zip Code

8. The abova named entity submits this statement far the purpose of changing its registered office or 1egistered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE

Signature, ped ¢ prilad name of 1ag sicied agant and Lk 1 apphcable INGTE Hagistered Agent sgraturs tequired when 1knstahng) ] DATE
FILE NOW'!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005 C i
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
HiLE MGR ] Delete TILE [ Change [ Addition
NAME SALDANA, RACUL NAME UoODoG2=1a58
TR STRFET - - it =it -
STREETAUDRESS {18911 S.W. 7TH STREET SIREET ADGRES 02 BA05-80047-011 55,00
are-st-ar [PEMBROKE PINES FL 33029 - . city-si-ae
TMLE S ' (] Detete I Ol change L1 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 18 QIv-57-2°
TTLE - o O Delete L Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P, - 0IY-$1 2P
TINE o O Deléle N ETT: [ Change [ Addition
NAME HAME
SIREET ADDRESS STATET ADDRESS
CY-ST. 1P CITY-ST- 2P
IILE - ) L Detets TITeE [ change [ Addition
NAME NAME
SIRECY ADDRESS STREC AGDRESS
A CIY-ST-71p
TLE - ) O Delete N KR [ Change [ Addition
NAME NAME
SIREET ADDRESS STREETADDRESS
CITY- §T-7IP - CITY- 3F- 2F

does not qualify for the exemption stated in Section 119 07(3)i), Florida Statutes. | further certify that the information
y siinature shall have the same legal etfect as If made under cath; that | am & managing member or manager of the
owered to exgedie this report as required by Chapter 608, Florida Statutes

11. | hereby certify that the informaijsfyupplied with this
indicated an this report is true gnd akcurate and fhat
{imitad Liability campany or thg receivkr or tn te

]

SIGNATURE: Raoul Saldailg Schmier 2/11/05

SIGNATURE AW_IIEED&Q‘? m'rPTm AME OF SIGNING MANAGING MEMBER, MANAGER, OF AUYHORIZED REPRESENTATIVE Date Dyt Phona ¥




