2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} FILED

l - =

DOCHUMENT # LO3000027209

1. Entity Name
WEST MIAMI INVESTMENTS LLC

Feb 07, 2004 08:00 AM
Secretary of State

Principal Place of Business
3822 WEST 12TH AVE.

Malling Address
3822 WEST 12TH AVE.

HIALEAH FL 33012 HIALEAH FL 33012
.
Suite, Apt. # etc. Sune, Apt. #, elc, MOORE CR2EDS3 (11/03)
City & Siate City & Stale 4. FElNumber “TApphed For
o Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired & $5.00 Additiena
< Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
CAYON, MAURICE
P.Q. i
9822 WEST 19TH AVE. Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33012 — =
City ) FL ! Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or poth, in the State of Florida. 1 amn familiar with. and accept
the obligations of registered agent.

SIGNATURE . - e . _
Signalure, Typad or printwed name of rogrslered agent and fitlg appI.FaDie ) . 7(NOTE Regstered Agent signature raqured whun ramstahng) DATE _
" FILE NOW1{!! FEE IS $50.00 .. .
Make Check Fayable to Florida Department of State
. : DueByMay1,2004
9, MANAGING MEMBERS/MANAGERS I 10. ~_ ADDITIONS /CHANGES e
TME MGR O Delete TIRLE _ _, Otmnge [0 Addiion
NAME VENTO, OSVALDO NAME _ Upooe00390mT _
e ¢
STRECT ADDRZSS | 6991 SW 8 ST STREET ADDRESS 02/08,/04~80019-015 55.00
CITY-ST-2IP MMIEANMI FL 33144 ) CUy-SL- 7P
TITLE MGR [ Delele TILE [ Change [ Addition
NAME CAYON, MAURICE NAME
STAEET ADGRESS | 3822 WEST 12TH AVE. STREET ADDRESS
emy-sT-2P |HIALEAH FL 33012 o Ciy-St-21p . o
HTLE 3 Delete e {1 Change [ Addition
NAME NAME
STHELT AUDRESS STREET ADDRESS
GITY- ST- 2P CIY-S1- 2P )
b1 O petete TIMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST. 2P
TITLE 3 Dalete TITLE [JChange [ Addition
NAME NAME
STAEET ADDRESS STRFET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TNLE ] Delete e [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P _ B o
11. ) hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 139.07(3)(7), 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 lakility company or the recsiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE

SIGNATURE AND TYPED OR

INFED !{AME DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phong #




