2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) | FILED

¥
DOCUMENT # L03000042078 Jul 20, 2007 08:00 AN
1. Entity Name '
Secretary of State
L & D INVESTORS, LLC
Principal Place of Business Mailing Address
9742 S.W. 56 TERRACE 9742 SW. 56 TERRACE
2. Principal Place of Business - No P.O Box # 3. Mailing Address
Suite, Apt. #, etc. Sute, Apt. #. etc. 2nd MOORE CR2E0B3 (4/07)
City & State City & State 4. FEI Number i Apphed For
20-2352803 { Mot Applicable
Z 1 M .
* Couniry ap Gountry 5. Certficate of Status Desred J $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANCHEZ-GALARRAGA, JORGE
Stresl Add: P.Q. Box Numb Not A ol
1313 PONCE DE LEON BLVD., STE. 301 reat Address (P.0. Hax Number 1s Not Accepiadie)
CORAL GABLES FL 33134
City FL Zip Code
8. The above named ently submits this statement for the purpose of changing its registered affice or registerad agant, or both. in the State of Florida. | am famitiar with, and aceept
the obligaticns of registerad agent
SIGNATURE
i s Swgmatwe, [yped o ientad nemie of rsgistered ageni aod Lie d appucable (NOTE Regnstered Agen winalure ragquaedt when renstalmg) DATE
9, MANAGING MEMBERS / MANAGERS ADDITIONS /CHANGES
TITLE MGRM O] Detete TITLE O crange (] Addition
NAME MACHIN, LEON HAME UOCHDO0 TEE254
STAEET ADORESS |9742 S.W. 56 TERRACE STREET ADDRESS {7,/ 20,07-800059-007 55,00
CITY-ST-21P MIAMI FL 33173 CITY- ST- ZiP
TITLE ) ] Delete TiLE [ Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-21P CITY-SI-2IP
TILE 3 pelete MLE ) Crange  [] Addition
NAME NAME
STREET ADDIRESS STREET ADDRESS
CITY-ST-2IP : CHTY-5T- 2P
e 3 Detete TITLE O change ] Addiion
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-5T-2iF
TILE [ Derete TTLE ) . .- (D Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cv-ST- 71 ciry-S1-21P
g 1 Detete THTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-37-7IP CiTY-51-2iP
11. ) heraby cerlily that Ihe information supplied with this filing does not gualily tor the exemptlions contained in Chapter 119, Flonda Statutes. | further certity that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under cath: that | am a managing member or managet of the
Iimited liability company or the receiver or trustee empowerad 10 execute this report as required by Chapter 608. Florida Statutes.
¢ ? # / f' / ' /
SIGNATURE:PZZ% M Leon [l pegnar o7 /47/07 3.8 £435267
SIGNATURE AND TYPED OA PRINTED NAME OF STENING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE L ome ™ Davtime Phans #




