FILED

2006 LIMITED LIABILITY COMPANY Mar 13, 2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L03000029651 03-13-2006 90351 010 ****50.00
1. Enlity Name
BURGOS INVESTMENTS, L.L.C.
Principal Place of Business Maiiing Address T A4
6740 SW. 84TH AVE. 6140 SW. B4TH AVE.
MIAME, FL 33143 MIAMI, FL 33143
S VR RO EI AT
Suite, Apt. #, etc. Suite, Apt. #, slc.
03082006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-1271765 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required

6. Name and Address of Current Registered Agent R 7. Name and Address of New Registered Agent

Name

JONATHAN R. RUBIN, P.A.

9360 SUNSET DR, STE 220 Street Address (P.O. Box Number is Not Acceptable}

MIAMI, FL 33173

City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida, | am famifiar with, and accept
the obligations of registered agent.

SIGMATURE
Signature. typed or prnted name ol registered agent and utle f applicable. [NOTE: Registered Agent signalure required when reinstating) DATE

Filing Fee is $50.00 " " ) - Make check payabie to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM [ palste TITLE 3 change  [7] Addition
NAME BURGOS, GUILLERMO NAME
STREET ADDRESS | 6140 S.W. B4TH AVE. STREET ADDRESS
CITY-§7-21P MIAMI, FL 33143 CITY-ST-21P
TITLE MGRM = Delete TITLE [Ochange [ Addtion
NAME BERMUDEZ, HELENA NAME
STREET ADDRESS | 6140 S.W. 84TH AVE, STREET ADDRESS
CITY - ST-ZIP MIAMI, FL 33143 CITY-ST-7IP
TITLE MGRM 3 pelete TITLE [ Change ] Aadition
NAME BURGOS, SERGIO NAME
STREET ADDRESS | 6140 S.W. 84TH AVE. STREET ADBRESS
CITY-ST-2IP MIAMI, FL 33143 GiTy-ST-21P
TLE MGRM [ pelete TITLE [ Ghange [ Addition
NAME BURGOS, MAURICIO NAME
STREET ADDRESS | 6140 S.W, 84TH AVE. STREET ADDRESS
CiTY-5T-2IP MIAMI, FL 33143 CITY-ST-7IP
TLE 1 oelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-ZIP
TLE [ Delete TIE [ Change [ Acdition
NAME . NAME :
STREET AGORESS STREET ADDRESS
CITY-S1-2i9 ' {ITY-5T-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatec on this report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am a managing member or manager of the
tirmited liability company or the raceiver or trusiee empowered {o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 74 %’/z/f//w 3/05/06 306-301-9867

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ., OR AUTI REPRESENTATIVE Data Daytime Phona ¥




