FILED

2005 LIMITED LIABILITY.COMPANY May 02, 2005 8:00 am

ANNUAL REPORT

Secretary of State

05-02-2005 90113 002 ****50.00

DOCUMENT # L03000042285

1. Entity Name
SYM INVESTMENTS, LLC.

Principal Place of Business

2475 BRICKELL AVENUE #1805
MIAML, FL 33129

Mailing Address

MIAMI, FL 33129

2475 BRICKELL AVENUE #1805

«UUIALrJY

TR

2. Principal Piace of Business 3. Mailing Address
/oo Sw 2 AU /500 San 24Ve
Suite, Apt. #, etc. Suite, Apt. #, etc. 03202005 Chg-LLC CR2ED83 (10/03)
City & State // City & State 7// 4. FE! Number Applied Far
v ik el . il acld ' 77-06830182 Not Applicable
25 3 / 27 (Bjomry t 3Z|3p / 2? %% 5, Certificate of Status Desired O ?ese'ggqﬁ,:dmmal

6. Name and Address of Current Registered Agent

7. Name and Address of New Regi d Agent

HUERTAS, ERNESTO
6216 S.W. 8TH STREET
MIAMI, FL 33134

Nme SANMTIAde  VANEGAS A0TTA

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

L S 2avE

Code

A FL | %

3/29

"

o
8. The above named entity submits this statgfent for the purpose of changing its registered offi
the obligaiicﬂwm.

SIGNATURE

“y/85/o5

ce or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

Signature, Typed of printad name of ragisierad agent and e i applcabla,

{NOTE. Registered Agent sijrature required when reinsiating) DATE

ul

Filing Feo Is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS MANAGERS 10. ADDHTIONS /CHANGES

e MGRM O Deete T JR(crarge [ “dgiion
NAME VANEGAS, SANTIAGO NAME .

STREET ADDRESS | 2475 BRICKELL AVENUE #1805 STREET ADDRESS /j 00 Sw  p2Av &

crv-s-zp | MIAMI, FL 33129 av-sewe {3~ J) B3Py

TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2IP CITY-ST- 2P

TNLE [ pekete TILE [ Change ] Addition
NAME ' NAME

STREET ADDAESS STREET ADDAESS

CITY-ST-ZIP CITY-ST-2iP

TILE 1 Delete TALE O Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CInY-ST-21P cy-§1-2p

TNLE [ Detete THLE O Crange {7 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TILE 3 pelete THLE O cnange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CIy-§1-21P

11. | herehy cerify that the information supplied with this filing does not quality tor the exermnption stated in Section 119.07{3)(i}, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under aath; that | am a managing member or manager aof the

limited liability company or the receiver W&rm 1o execute this report as required by Chaptler 608, Florida Statutes.
S _
& a o f/?r / J
Dae

SIGNATURE: ___~—r i

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

Dayima Phone #




