.

FILED
Jan 20, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY
Secretary of State

ANNUAL REPORT

DOCUMENT # L0O3000045836" 01-20-2005 90007 045 ****50.00
1. Entity Name
2417 INVESTMENTS, LLC
Principal Place of Business Mailing Address
7884 NW 55TH STREET 7884 NW 55TH STREET
MIAMI SPRINGS,, FL 33166 MIAMI SPRINGS,, FL 33166
e v T T
Suite, Apt. #, etc. . Suite, Apt. #, etc. 01122005 Chg-LLC CRIE0S3 (10/03)
City & State Ci& & State 4. FEI Number Applied For
20-044817Q Not Applicable
Zip Country Zip Country 5. Certificate of Staws Desied [ gi.ggql?s:;uonaﬂf )
~ T " ""6. Name and Address of Current Registered Agent s rSE T TRe SRS 1 £ Naime And Address of New Reglstered Agemt =S s mst
Name
LAW CFFICES OF ANA DIAZ CORDEROQ, P.A. 02" 4'0'9 ° /{)E'ZA)'Q'A}D"C }
0485 SUNSET DRIVE, Street Address (P.C. Box Number is Not Acceptable)
SUITE A-292
MIAMI, FL 33173 p TJEBY LW JYH CF
i City - » Zip Code
.9 /) Miami FL | $5%% ¢

8. The abovg named
the obligations of

bmits this statemnent for the pur|
d agent. 1

of changing its registered office or registered agent, or both, In the State of Florida. tam familiar with, and accept

@A/@@v 4], EC:RNRA) DER / //?'AJ'

SIGNATUR
BignatwrE, typed or printed name of registered agent and titte ff applicabke: {NOTE. Registered Ageni signature required when reinstating) pate 7
~—"""-Filing Feo'is $30.00 RS = S Re— o s pEEtesma = Make check payable to st
Due by May 1, 2005 ) Florida Department of State
9 MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
me - MGR [ Delete TITLE [ Change  [] Addition
NAME - FERNANDEZ, ORLANDO NAME
STREET ADDRESS | 76884 NW 55TH STREET STREET ADDRESS
CITY-37-2P MIAMI SPRINGS, FL 33166 CITY-8T-2IF
TITLE MGR - X Delcte TITLE MER O Change  [Rf Addition
NAME FERNANDEZ, ARTURO NAME Féﬂ.ueﬂ D E?— Iqﬂ. JuR 0
STREET ADDRESS | 7884 NW 55TH STREET STREET ADDRESS 788Y Nw J‘ 4, ‘f _,{. g ,,_
¢rv-sT2P | MIAMI SPRINGS FL 33166 CITY-ST-2P A Fl 33766
me . —— I elete me, (. ‘ e [ Change 3 Addition
“NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IF
TiTLE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-ZIP
TMLE . [ pelete TITLE [dChange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT¥-51-7IP CiTY-ST-2IP
TITLE . . 3 patete TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2F ) / CITY-S7-2IP
11. | hereby certify that the information supplied with this filing does not qui 1y or the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated orythis report is e and accurate and that my sighature shalfkave the same legal effect as if made under oath; that ¢ am a managing member or manager of the
limited liabifty company or Jhe-fg report as required by Chapter 608, Florida Statutes.
- Do B L4t 7 2
SIGNATUR / I-‘-/ oJ V- 29

SIGNATURE AND TYPED OR PRINTED Nﬂwﬁ MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T ate Daytime Phone #




