2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 103000031845

1. Entity
BACCHUS INVESTMENTS, L.L.C.

Principal Place of Business Mailing Address

4215 SW 33RD DR.
HOLLYWOOD, FL 33023

4215 SW 33RD DR.
HOLLYWOOD, FL 33023

2. Principal Place ¢f Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 19,2005 8:00 am
ecretary of State

04-19-2005 90014 035 ****50.00

s
U

03172005 Chg-LLC CR2E083 (10/03)
City & State City & Stata 4. FEI Number Applied For
i 20-0175946 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O geiggq 3?;.'1“0“8]
6. Name and Address of Current Registered Agent T. Name and Address o! New Hegistered Agent
- - e — e e _Namo, e .-
JOSEPH K. NOFIL, P.A. ~ i -
3284 NORTH STATE ROAD 7 Street Address (P.O. Box Number is Not Acceptable)
LAUDERDALE LAKES, FL 33319
City FL I Zip Code

a The above named entlty submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obtigations of regislered agent.

SIGNATURE »

Signaluma, typed or printed nama of ragistered agent and titls it apphcable.

{NOTE: Ragistered Agent signalurs recuired when reingtating)

T DATE

Filing Fee is $50.00

" Make check payable to

. 4,,Due by May1 2005 T P DR e Al -.ﬁ g et Florida Depanmeni of State
i L shoEr e - MU BRCR SS LY S N X T e -t l"L".,."ru VTN Wi T 3
» - ".1.--.- ame ' L e o ey - § e f“l’l.,, N - ar e ._:..9!';.'_ TR a¥
e - ? MANAGING MEMBERSIMANAGEHS- 10. - ~ ADDITIONS;‘CHANGES e
TITLE MGR 7 Delete TIME O Cange [T Addition
: MAME © ORTEGA, TANCREDO NAME
STREET ADDRESS | 17340 SW $3RD LANE STAEET ADDRESS
CIry-S1-2IP MIRAMAR, FL 33029 CITY-$T-2IP "
TE e O peiete TLE O change [ Addiion
NAME ARISTY;"JBAN C NAME
STREEY ADDRESS | 4215 SW 33RD DR STREET ADDRESS
CITY-ST-2IP HOLLYWCOD, FL 33023 ciry-51-2P
TILE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP . CITY-$T-2IP |
e ] Delete TIME [J Change |:] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TME [ Delete TLE [ Change [ Addition
NAME NAME
STREEF ADDRESS |- STREET ADDRESS
" CIry-ST-2p CIry-3T-2F
TIME 3 Delete TME [ change [ Addition
STREET ADDRESS - smerrmontss ™ -
L CITY-ST-2P.... ——e e e - I T o e e e S

11. 1 hereby certify that tha'information supplied with this filing does not qualify for the exemption stated in Section'119.07(3)(i), Florida Slatutes | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managmg mernber o mar_\ager of the
xecute this report as required by Chapter 608, Florida Stalutes s LR

lirmited llablhty company of the receiver cr trustee empowered 1

[N

Yt DEZ

SIGNATURE:

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING MANAGING HEIG{IIANABER. OR AUTHORIZED HEPREBB‘TATNE




