2005 LIMITED LIABILITY COMPANY

ANNUAL RERORT (AR) | FILED

| DOCUMENT # L03000045864 Apr 27,2005 08:00 AM
1. Enity Name Secretary of State
SPLENDID INVESTORS, LLC
Principal Place of Business Mailing Address
1401 PONCE DE LEON BLYD, STE 401 1401 PONCE DE LEON BLVD, STE 401
o LT
2. Principal Place of Business 3. Mailing Address ) . mla
Suite, Apt. #, ete. Suite, Apt. # etc. 1st MOORBE CR2E0E3 (10/04)
Ciy & State City & State T | 4 Fol Number [ JApplied For
20-0408806 !F_[ Not Aneficak
Zip Couniry Zp Country 5. Certificate of Status Desred [ ?ei g?qlﬁfé'ét fonal
6. Name andg Addrass of Current Registered Agent 7. Nama and Address of Now Feglstered Agent .

Name

1401 FONCE DE LEON BLVD, STE 401 R 5B ot et
CORAL GABLES FlL. 33134 R

City ) - FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Floridz. | am familiar with, and aceer:
the obligations of registered agent.

SIGNATURE — _ - R - -

Signatumg, lyped or prmted naima of cagrstered aganl and tale 4 eppleakla {NOTE Ragislared Agent signatuie tequnad when ranstanng) R DATE

FILE NOW!Y FEEIS $50.00 = =~
Make Check Payable to Flotida Department of State

Due By May 1, 2005
. WMANAGING MEMBERG/ MANAGERS 10, T A DOITIONS / CHANGES _‘_
TILE MGR O Delete i Dchange  [JA
NAME S & R INVESTMENT, LLC ~ b e . XUQQUQMEEE _
SIREE D0t 5< | 1401 PONCE DE LEON BLVD, STE 401 SHAEL| ADORESS 0427 /05-80123-024 S6. 00
CITY-ST- 2P CORAL GABLES FL 33134 _ oweeste ) 7
e MGR [ oerete e [J Change [ Adane
NAME 5T GEORGE GROUP CORP : NAME )
SIREET ADRRESS | 14071 PONCE DE LEON BLVD, STE 401 r CTRELT ADDRESS
ori-si- 7@ |CORAL GABLES FL 33134 _ g wiest . . L
TILE 1 Delete i} 3 Change  [J adia
NAME NAME
STRFFTADCRECS STREET ADDRFSS
CTY-S1-2IP CITy-ST- 2P
i1 [ Detete Hlit [J change ] Addition
MAME NEMF
STRFE} ADDRESS STREE TADPRESS
CITY-St. 1P QY-S0 AP
Rt 7 Delele TiLE 1 Change l:| Addition
MAME NAME
STREE | ADDAESS SIREET ADDRESS
Cly-ST-2IP N _ CITY . 51-7IP
Tt 3 Delete L 1 change ] Addition
NAME NAME
STREET ADDRESS STREET ATIDRF 55
Giy-ST-2IP Cily-SI- A o

alify for the exemption stated in Section 119 07'(3)(|J Florida Statutes, | further cemfy that the mformatlon
v signature gffhall have the same legal effect a5 1f made under cath; that | am a4 managing member or manager of the
powered ta exfcute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: Bt manchs T ﬁu&é Jr r ‘// 3’/ S

SIGNATURE AND JrYPEL UR PRINTED NAME CIJSIGNING MANAGING IREMBER, BMANAGER, OR AUTHGRIZED REPRESENTATIVE Dale Oftine: Phone #

. Ihereby certify that the information supplied with thi
indicated on this report is true a accurate and
limited liability company or the sédeiver or trugjee,

=




