1)

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L03000035472
ENDACG INVESTMENTS, LLC

Principal Place of Business

1800 WEST 68TH STREET, SUITE #206
HIALEAH, FL 33072

Matling Addrass

1800 WEST 68TH STREET, SUITE #206
HIALEAH, FL 33012

2. Principal Place of Business

3. Mailing Address

Suita, Apt. #, etc.

Suita, Apt. #, elc.

FILED

Apr 22,2005 8:00 am
ecretary of State

04-22-2005 90051 007 ****50.00

IR MR

COVOS, DAVID A
3400 N.E. 192ND STREET, #2108
AVENTURA, FL. 33180

’.
»

01052005 Chg-LLGC CR2ED83 (10/03)
City & State City & State 4. FEI Number Applied For
03-0528229 Net Applicabla
Zip Country Zip Country §. Certificate of Status Desired 0 $5.00 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

+/  the obligations of registered agant.

SIGNATURE

8. The above named entity submits this statemnent for the purpose of changing its regisiared affice or registered agent, or both, in the State of Florida, | am familiar with, anc accept

Sigrature, typed or printed name of regrstared agent and Lite if applicable.

{NOTE: Regisiered Agenl signature required when reinstating) DATE

i

Filing Foe is $50.00

Make chack payable to

. Due by May 1, 2005 Florida Dapartment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O Delete TITLE O cGhange [ Addition
RAME COVOS, DAVID A NAME
'STREET ADDRESS | 3400 NW 192ND ST #2108 STREET ADDRESS
CITY-S1-2° MIAMI, FL 33180 CIY-S1-2P
TITLE ST O Dekete TITLE O change [T Addition
" NAME COVOS, ENRIQUE H NAME
" STREET ADDRESS | 21205 NE 37TH AVE #1609 STREET ADDRESS
- CIEY-ST-2P AVENTURA, FL 33180 CITY-ST-2P
TITLE ' 3 Delete TITLE O ctange [ Addition
NAME : NAME
STREET ADGRESS STREET ADDAESS
CITY-S1-2P CITY-ST-2P
TE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
g O peete THE [ Change (] Adition
NAME NAME —
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CATY-ST-21P
TILE [ pelete TILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S3-ap CITY-§T-21P

limited liability company or the receiver or trustee

SO

SIGNATURE:

Unneos

11. | hergby certify that the mformauon supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuwtes. | further cartity that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made undar oath; that | am a managing member or manager of the
powerad 10 execule this report as required by Chapter 608, Florida Statutes.

L{ln(os

SIGNATURE AND wﬁn 6R PRI ME OF SIGNING WANA;

MEMBER, MANAGER, OR AUTHOQRIZED REPRESEN\‘A\’IVE Date

Daytime Phone #




