s 2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L03000040327 Feb 12,2007 08:00 AT
1. Enlily Name S
ecretary of State
MUCHY INVESTMENTS LLC
Principal Place of Business Mailing Address ‘
5333 COLLINS AVE., STE. 1408 5333 COLLINS AVE., STE, 1408
e e “"”I” |u "’" “m llm Ilm "m II‘“ I‘IU II‘" WI “I“ IIIII‘ m ‘IIJ
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, otc. Suile, Apl. #, olc. 15t MOORE CR2E083 (10/06)
City & Stale Cily & Slate 4. FEi Number Applied For
61-1460380 Nol Applicable
- : -
Zip Country Zip Couniry 5. Certificale of Status Desired [} 35.00 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama
SKRLD, INC .
. Slreot Address (P.O. Box Numb Mot A Labl
201 ALHAMBRA CIR,, STE. 1102 foot fadross (5.0, Box Number s Not Accepiasio)
CORAL GABLES FL 33134
City FL Zip Codo
8. The above named entity submils this statement for the purpose of changing ils registered office or registorad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registerod agent.
SIGNATURE
Signature, typed or printed name of regisiered agen and hitle d appiable. (MOTE- Regslered Agen| signalure requred when reinsialng} DATE
gk i
1 e FILE NOW!H FEE IS $50, 00 TR
Make Check Payable to Flonda Departmant of State
. Vet DuaByMay12007 SRR
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS /CHANGES
ME MGR [ belete lILE [ Change [ Addilion
NAME MENES, ANGEL NAME
STRECT ADORYSS | 47 S.W. 105TH PLACE . STREET ADDRI 58 Fj{j_ -1 150,00
CIry-s[-2iP MIAMI FL 33174 CITY-ST-2IP
TLE MGR O pelete . O change [ Addition
NAME TABARES, OSCAR JR NAMI
SIREET ADDRESS | 9590 N.W. B9TH AVENUE SIREET ADDRESS
CiTy-SI-7Ip MEDLEY FL 33178 CITY-81- AP
T MGR O pelete 1. [ Change  [7] Addilion
NAME URIBARRI, JUAN C NAME i
SIREETADRESS | 6333 COLLINS AVENUE - SUITE 1408 STREE] ADDRESS
SY-S-2F | MIAMI BEACH FL 33140 ehy-si-p
e 1 Detete TIE [ Change [ Addilicn
NAME NAME
STREET ADDRLSS SIRIETADDRESS
CITY-51-2IP CITY-S1-2P
me 1 Detete LT [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. §1-ZIP CITY-SI-ZiP
TITLE O peleta e [ change [ Acdilion
NAME NAME
STREET ADDRE SS STREET ADDRESS
CITY-ST-71P CIY-s7-2IP
11. | neraby certify that the information supplied with this filing does not qualify for the exemptions contamned in Section 119, Floriga Statutes. | further cortify that lho information
indicaled on this report 1s lrue and accurate and that my signature shall have the same legal eflect as if made under oalh that | am a managing momber or manager of the
limited liabitity company or tho receiver or trusted o ered to execuld this repor as required by Chapler 608, Florida Stalules.
SIGNATURE: / 2.0.07 704358 e 51
SIGNATURE AND WPED% PRINTED NAME OF S_IGMNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Daylima Phane &




