uﬁ‘?. C——

2004 LIMITED LIABILITY-COMPANY

AMENDED ANNUAL REPORT

FILED

DOCUMENT # L0O3000039884

1. Entity Name

04SEP IS AM 8:33

261061 INVESTMENTS, L.L.C.

Frincipal Place of Business

2717 PONCE DE LEON BLYD.

Mailing Adcress

2717 PONCE DE LEON BLVD.
CORAL GABLES, FL 33134

CORAL GABLES, FL 33134

AR AR BRI

2. Principal Flace of Business ﬁ 3. Mailing Address Zr

(oLl e 267" 57 /o546 A e S7 N
Suite, Apt. #, etc. Suite, Apt” #, etc. ;

09092004  Chg-LLC CR2E083 (10/03 (f / / @

D- for 2-roy 9 (10/03)
Ciy & State . City & State 4. FEI Number Applied For
MiAn, F LA, L NOT APPLICABLE Not Applcable
Zi Couniry ? Country . _ $5.00 additional

.Z}//L ]//L | 5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PR Name - _ - -

'DE VARONA, SERGIO CPA
304 PALERMO AVE.
CORAL GABLES, FL 33134

Street Address (P.C. Box Number is Not Acceptable)

City

FL I Zip Code

B. The abave named entiiy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regstered agent and tile f applicable. (NOTE: Registered Agent sigristure requved when renstating) DATE

Amended AR is $50.00

9. © MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM Brelete TIMLE HG‘H | {hange B'Additiun
NAME BURGOS PASCUAL, MARIA V NAME Fﬂﬂ‘w CDE C. .D/Az.
STREETADDRESS | 2717 PONCE DE LEON BLVD STREET ADDRESS /m ”w_?‘ 8‘;7' ﬂ'/ﬂ/
Ciry-S1-209 CORAL GABLES, FL 33134 CiTY-ST-21 JAM L 2 _&72_
TTLE J Detete TmLE ML M O crange (X Addition
:::L; ADDRESS :?:EETADDHESS »?) J"“ AS ! U“ 7TAD
b yw f"' L)
Ciy-ST-2IP CITY-ST-21P , " z 3 4
TITLE [T pelete Tne [ change [ Addition
NAME NAME
__STREET ADDRESS . . SIREET ADORESS | -
CiTY-$1-21P ¢ITY-§T-2P
e [J Detete TITLE [ Change  [] Addition
e i EODDA1S2 7025
SIREE] ADDRESS STREET ADDRESS ! JGL-‘LM__; 26— ~{111 #5100, i8]
Cay-§1-21P GITY-ST-ZIF
TiME {7 belete TITLE [J ctange  {J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TITLE [ celete e [ Change [ Acdition
NAME NAME
TREET ADDRESS STREET ADDRESS
CTy-ST-2IP GITY-5T-219

i1 | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cerlily that the information
indicated on this report is true and accuratwe and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company of the receiver or trustee empowered 10 execute this reporl as required by Chapter 808, Florida Statutes.

SIGNATURE: // /A Aot " Dove o

SIGNATURE AND TYPED OR PRINTED'NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOAIZED REPRESENTATIVE

ZFC-E77 757

Dayirie Fhane #

Date




