2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 103000054565

1. Entity Name

CHOCRON INVESTMENTS, L.L.C.

Principal Place of Business

18911 COLLINS AVE
#604 #604
SUNNY [SLES BEACH, FL 33160

Mailing Address
18911 COLLINS AVE

SUNNY ISLES BEACH, FL 33160

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. Suite, Apf

t. #, etc.

FILED
Jul 06, 2004 8:00 am
Secretary of State

07-06-2004 90253 Q38 ****50.00

e el LRV ET)

I

07012004 Chg-LLC CR2E083 (10/03)
City & State City & State 4 FEi Number Applied For
) 3 l’{ q ? Not Applicable
Zip Country Zip Country - . ~ $5.00 aaditional, __
I . X e - puiald 8 —5._Certificate.of Status Desired . [C]—.. *Fés Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

DE CHOCRON, CHIMOL MORELY
18911 COLLINS AVE

#504 ,

SUNNY ISLES BEACH, FL 33160

1

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

City

FL @5

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida: -1 am familiar with, and accept -

the obligations of registered agent.

SIGNATURE _

. Signalure. yped or printed name of registered agent and lite if applicabla.

(NOTE: Registered Agent signature required when reinsrating)

DATE

Flllng Fae is $50.00
Due by September 8, 2004

i 7 N "on

Make check payable to
Florida. Department of State

9. MANAGING MEMBERS/MANAGERS

10. ADDITIONS / CHANGES
TITLE MGRM 3 Delete TITLE [ Change [ Addition
NAME DE CHQCRON, CHIMOL MORELY NAME
STREET ADDRESS | 18811 COLLINS AVE #604 STREET ADDRESS
CiY-57-2P SUNNY ISLES BEACH, FL 33160 CITy-5T-21P
TMLE ] Delete TITLE I Change  [J Addition
HAME NAME R
STREET ADDRESS STREET ACDRESS )
CITY-ST-2P CITY-$T-2IP
me T T O Y mle T "Ochange [ Adgifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
ITLE [ petete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTy-ST-2IP
1ITLE [ Delete TI7LE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ST
CiTy-ST-ZIF LITY-$T-ZIP AR A A Y
TITLE O Delete TITLE --[-Addition
NAME HAME —
STREET ADDRESS STREET ADDRESS
ciry-si-ap CITY-ST-2IP )

11. | hereby cextity that the information supptied with this filing does not qualify for the exemption stated in Section 199.07(3)(i), Florida Statutes.-| further certify that the information

indicated an this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited lizbility company or the receiver or frustee empowered to execute this report as required by Chapter 808, Florida Statutes.

NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Daytime Phone #

Lo 3™ Y e




