2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) . FILED
DOCUMENT # L03000040327 ‘ &5 ' Feb 24,2005 08:00 AM

1. Enty Name Secretary of State
MUCHY INVESTMENTS LLC

Principal Place of Businass o ) Méiling Addrass _
5333 COLLINS AVE., STE. 1408 5333 COLLINS AVE., STE. 1408
MIAMI BEACH FL 33140 . © MIAMI BEACH FL 33140

Suite, Apt, #, efc, h Suite, Apt. #, etc 1st MOORE CR2E083 (10/04)

City & State T ~ 1 City&State T 4, FE! Number Applied For

. 61-1460380 Not Applicable
ap Country Zip Country 5. Cettificate of Status Desired O $5.00 acditionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i T T - Name i ;

ggr I;_ADLll'ilEﬁBRA CIR., STE. 1102 Street Address (P.0. Box Number is Not Acceptabie)
CORAL GABLES FL 33134 = -

City ) FL } Zip Coda

8. The above named entity submits this statemaent for the purpose of changing its registered office or reg!stered agenl ‘or both, in the State of Florida. 1 am familiar with, and accept
the obllgations of registerad agent.

SIGNATURE

Signatuse, lyped of ;ﬁcﬁ\i—m—o{ ragistared agent'aiid tfe ¥ apnTcabTe . ] ?ﬁé‘l:[ Ffagislarsd Agent signature requirdd when reinsialing) . DATE
FILE NOW!IH ? ETS $50.00 )
Male Check Payable to Florida Department of State’
. Due By May 1, 2005
) T VANAGING MEVBERS MANAGERS oo ADDITIONS [CHANGES —
THLE MGR D Delete TIHE i H H l{]in'ig%a ED _} [ Change DAdden.
NAME MENES, ANGEL NAMF 00 2 AIS-B00E2-007 50,00
STREET ADDRESS {47 S.W. 106TH PLACE STREE T ADDRESS
oTY-51.3P  [MIAMI FL 33174 CUY-S1- IF
TiiLE MGR ' T ClDelete r e O Change L Addition
NAME TABARES, OSCAR JR NAME
STREET ADDACSS (9590 N.W. 89TH AVENUE SIRFEFADDRESS
orv-sT-2¢  |MEDLEY FL 33178 _ : CHY-ST 7P
e MGR o T Ooeee T ' TJcChange  [] AdGtion
NAME URIBARRI, JUAN C NAME
STREETADDRESS | 5333 COLLINS AVENUE - SUITE 1408 STAEE ADDRESS
CIY-ST-2P | MIAMI BEACH FL 33140 oiv-si-2p
e T T O paee me T ) T change [ Addition
NANE NAME
SIRFET ADDRESS STAEET AQDRESS
CITY-ST- 2P CHY-S1 7P
e ' S S 7 Delete g ' [ cChange [ Addiion
HAME NANE
STREET SDDRESS ) STAEET ADDRESS
CITY-ST. 2P it -3 7P
e T o [ Delere e ' ' [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP GIY-S)- 2P

11, ) hereby certify that the | mformauon supphed with this filing does nat quaiify for the exemptlon stated in Section 119.0773)(0), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same lega] afiect as if made under gath; that | am a managing member or manager of the
limitad liability compary or the receiver or tustee empo to execute this report ag required by Chapter 608, Flarida Statites.

SIGNATURE: Faan C. L//{féttlllf ﬁ)z ZZ a5 ?(fé*?ﬁé 365/

SIGMNATURE ﬂPED OR PRINTED NAME OF SIGNIN NG MANAGING MMER "MANAGER, OR AUTHORIZED REPRESENTATIVE Daynma Phona ¥




