2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Mar 05, 2007 8:00 am

Secretary of State

DO®UMENT # 03000035472

1. Entity Name

ENDACO INVESTMENTS, LLC

03-05-2007 90283 023 ****50.00

Principal Place of Business

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

Mailing Address

1800 WEST 68TH STREET, SUITE #206

HIALEAH, FL 33012

2000585,

2. Principa! Place of Business - No P.O. Box #

3. Mailing Address

NAIRAR AR EAve

Suile, ApL #, atC.

Suite, Apt. #, etc.

01152007 Chyg-LLC CR2E083 (12/06)
Cily & State City & State 4. FEl Number Applied For
03-052822% Not Applicable
Zip Country Zp Country 5. Certilicate of Status Dasired O $50° Addmonal
Fee Reqguired
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name

COVOS, DAVID A

Str ddress (P.O. Box Number is Ngt.Acceptable)
GBS NN %

Nt Wt Beacd  FL 8304

8. The above named entity submils this statemnent for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and aceept

Lnesdbligations of registered agent.

SIGNATURE

DATE

Signature. lyped or prnted name of registered agent and titke d applcabie

(NOTE: Registerad Agent signature requsrad when resnsiabng)

Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TLE MGR O Delete TTLE O Change [ Addition
NAME COVOS, DAVID A NAME
STREET ADDRESS | ‘340U MW 192N0 ST 72108 seeTanDress | YA Oy W 6, 0\ 57‘_‘ Couvt-
oTY-5T-20 | AR FL 33T80— o-SE2P | W3 TG bl s Pteckt Bl 33019
TITLE ST O pelete TILE [C]Change [ Addition
NAME COVOS, ENRIQUE H NAME
STREET ADDRESS | 21205 NE 37TH AVE #1609 STREET ADDRESS
GiTY-ST-2IP AVENTURA, FL 33180 CHTY-ST-2(P
TITLE O Delete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITy-5T-2P
TMLE [ elete TMLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
oaTY-ST-2IP CITY-5T-ZP
TITLE [ Delee HILE [J change [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CITY-SI-ZIP
THLE [ Detete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CHTY-SI-2P

SIGNATURE:

BIGNATURE AND TYPE 3

d with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. 1 further certify that the information

ame lagal offect as if made under oath; that | am a managing member or manager of the

Srersam
sz empowered 10 execute thi required by Chapter 608, Florida Statutes.

\G LO”)

Date 1 Daybme Phone #

o
C—




