i»

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

i

DOCUMENT # L03000026578

1. Eniity Name

MALACHI INVESTMENTS |, LLC

SEie AR R L
SISO o E?r?:n.-fﬁa???f“

Principal Place of Business

PO BOX 429

Mailing Address
PO BOX 429

OKEECHOBEE, FL 34973  US OKEECHOBEE, FL. 34973  US
S e @Ulll\lllll!llllﬂH\HII\!IIl\\illmI|\!I\\IIIII\IIINHIIlllIIlIINIIII
Suite, Apl. #, etc. Suite, ApL. #, etc. 05112005 Chg-LLC CHR2E083 (10/03)
City & State Cily & State 4. FEl Number Applied For
20-0100657 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired a fese g?q;g:;“”"“'
_ 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name N
: A
ROBLEDC, ANTHONY CPA '
8180 NW 36TH STREET Streel Addrass (P.Q. Box Number is Not Acceptable)}
100
MIAMI, FL 33166
City N FL l Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity subrrnits this stalement (or the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

We.mqawmmptrewuadwudﬁmdappﬁuua_.' - (NOTE: Registersd Agent signetura raquirsd when reinstating] ., . L. DAT57. P i
L S D TR M Gt L Teamdte R “J"r:“--»‘- -
7 Filing Fee is sso oo T ToTTTTTTTTTT "7 “Make check payable to

. Due by September 7, 2005 - . Florida: Department of State )
L A ' . $h i
9. : MANAGING MEMBERS /MANAGERS, - 10, ) AGOITIONS  GHANGES _ -

- TRE-- - MGRM -« —-— = o e = [ gl L6117 S M MCMnge E]Addlttun
NAME SANTELICES, ARMANDO HAME
STREET AODRESS | PO BOX 429 smager aoovess | /¢, 3 5D V\[ & / éOf br
CITY: ST-ZIP OKEECHOBEE, FL 34973 CITY-$1-2P CS
Tme MGRM 1 Oeleta L Change ij Addition
NAME SANTELICES, LIDIA NAME
STREET ADDRESS | PO BOX 429 STREET AODRESS | 5’) bﬂ/ Df H éﬂ'
oTY-51-2F | OKEECHOBEE, FL. 34973 CITY-ST-2F ﬁ #ﬁ(bp v /' 4 ; .5'3 }5¢
TME ] Delete TME I:I Change [ addition
MAME HAME — O

| STREET ADDRESS | - - - - “STREETADDRESS | .f.?—','—j'j'jb }._ITI:' :'E' f_':--— -—

CATY-§5-2P CITY-S7-2P 11/29/05~-01073--005 !] oo
TITLE [T Detete TILE [ Change [ Addition
NAME NAME Tl
SIREET ADDRESS STREET ADDRESS RE”&}@FQTE &L&,[MT 2 (/D 5
oITY-S1-2P CITY-51-2P
TIMLE O oesete e I:l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2F CITY-ST-2IF

-ﬁlm-f T .':7,',' o D Delele TMLE" ™ =7 -t T, L = »

- HAMES T T R HAME*™ =~ =" = e Heee
STREET ADDRESS. A" i STREET ADDRESS ol
ony-si-2F - ¢ ; CITY-St-2P PR

|Il'|"llted  liability company or the r

SIGNATURE:

"1 hereby cerufy that 1he information supplied with this filing does not qualify for the examption stated in Section 119. 07(3)(:) Florida Slalutes | further certify that the information
- -indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under path; that'l am a managing member or manager olthe ™
r or trustea empowered 1o gxecute this report as required by Chapter. 608, Florida Statutes. ~- - - -- -~

SIGNATURE WED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREHENTATIVE

DOate Daytima Phone #




