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2004 LIMITED LIABILITY COMPANY

— ANNUAL REPORT (AI'-L‘

DOCUMENT # LO3000027391

Ennhty Name
COMMONWEALTH INVESTMENT, LLC.
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[ Principal Place of Business

Matling Address
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43 EAST FLAGLER STREET, PH-105 48 EAST FLAGLER STREET, PH-105 ‘ LH HA 55 EE, FLORIDA
MIAMI FL 33131 MIAMI FL_ 33131
Suite, Apt. #. elc. Suile, Apt. #, etc. MOORE CR2E083 {11/03)
City & State City & Siate 4. FFl Numher . Ap;p;ll;ed For
' Not Applicable
— :
2o Couniry Ze Caunky 5. Certificate of Status Desred [ ?5'00 Additional
eg Required
6. Name and Address of Current Hsgistared Agant 7. Name and Addraas of New Registered Agent
- T T Name _
E;ABOEE&Y g&g&bg%m%%g PH-105 o [ Street Adcress {P.O. Box Number is Not Acceptable) —
MIAMI FL 33131 ' '
City FL l Zip Code

8. The above named eniity submits this stalement for the purpose of changing its registared office or registerpd agenl. or beth, in the State of Floridz. [ am familiar with, and accept
the obligations of registered agent,

SIGNATURE R o - - -
Sxiaturs, tyod of printed rma o regisisred agent and 'Rl & appicabls. } _RQTE_E*@_;WW Ggnatare requred when remuiaing) DATE
| FILE NOW!I FEE §S $50.00 . .
Make Check Payable to Florida Department of Slato
. _ : DueBy May1 2004 i
- - o aaani C -," - '."-' e
9. MANAGING MEMBERS MANAGERS 10. ~ ADDITIONS/CHANGES i
TME O3 Deteee me MANAGNG mEAEIT -~ Ocrne [ Addiion
e [ AeREERe NAME NATAN ROI(
STREET ADDRESS smeztaoneess | L § € - F‘h\jl(f B
CITY-ST-2P CIFY-5T-21P mm), EL 33)3) B
T [ detete TTE O cnange D Addlhon
o e UD0N0DJ46868
STREET ADDRESS STREET ADDRESS 154 -0 E_ ~ =
il R bt G2/12/04-80018-025 S0.00 .
HME 7 Delete s [Terange [ Adufion
NAME NAME N
STREET ADDRESS STAEET ADDRESS
bewsene [ . o _ Cry-s1-2tp ) .
e [ Defete me Ol Change [ Acdion |
NAME NAME
STREET ADORESS SYREET ADDRESS
CiTy-ST-2P ) ] CITY-ST-2¢F s iz
e 3 Delete IE ] Change L3 Addition
BAME NAME !
STREET ADDRESS STREET ADDRESS
GITY -5T-2P o N CITY-$3- 2P o
e Deizte e OO cChenge [ Aduiion
NEME NAME
STREET ADORLSS SIREET ADDRESS
GITY-5T-2P 4 CITY-ST-2IP o
11. | hereby cerify that the informati phed wil this tilghd does nat qualify for the exemplion steted in Section 119 OT(GP Florida Stawstes. | further certify that !ha information
Indicated on this report is tue rate afd that rgf signature shall have the same legal effect as If made under oath; thal | am a managing mernber or manager of the

lirmited ligbility company or the ifer or

3

SIGNATURE:

owered tg execute this report as required by Chaptor 808, Florida Statutes.

Lo

253N \H,M

TURE AND TYPED GR rHIHTEBWW #ING NANAGING MEMBER, MANAGER, OR AUTHOHRIZED REPRESENTATIVE

DOavime Prona #
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