ym e : FILED

2006 LIMITED LIABILITY COMPANY Mav 22, 2006 08:00 AM
ANNUAL REPORT ecretary of State

DOCUMENT # L04000007145

1. &ntily Name -

HOLDEN INVESTMENTS, LLC -

Principal Place of Business Mailing Addrass

5999 BISCAYNE BLVD. i 5899 BISCAYNE BLYD.

MIAME FL 33137 MIAMI, FL 33137
05162008 No Chg-LLC CRZE0B3 {11/05)

DO NOT WRITE IN THIS SPACE e N Tavpied e
20-2668121 Not Applicable

5. Certificate of ?xas_us ?asired (] ?g'ggu‘:}f:éﬁma’

6. Name and Address of Current Ragistared Agemnt

LAW OFFICE OF PASTOR MONTES & NAVEQ, P.A.
£999% BISCAYNE BLVD. " o ) Do NOT WRITE

MIAML FL 33137 - T IN THIS SPACE

8. The above named enfify submits this stafement for ihe purpose of changing Rs regiSlered office o registered agent, or boﬁ{ in the State of Forida. | am famitiar with, and accept
the cbligations of registered agent. _ R . .

SIGNATURE

Signature. yped or printed name of registered agent and titie i appleanke (HOTE. Raglistamd ADenE signafure required wian relnsfaing] - [0/ 214

Filing Fea {s $50.00 -
%eptemher 6, 2006 . B

Due by
[e. MANAGING MEMBERS/MANAGERS ] -
TiiLE MGR .
RAME PASTOR, JOSEC - . R —
SIRLET ADOYESS | 599 BISCAYNE BLVD. : ' @%DBQDC g QE;
om-S-ar | MIAMI FL 33137 ' - : sseey b-égﬁ?a*ﬂ 12 50.00
{1114 MGR - - . :
HAM: GIST-PASTOR, MICHELLE A

STREET ALDIESS | 509 BISCAYNE BLVD. : -
ey -51-20 MIAMI, FL 33137 i

({59
NAME

e DO NOT WRITE
e IN THIS SPACE

STREET AGOWESS
CIT¥-53-2P

{2443
NAME
STREET ADORESS —
CHY-51-27

[{I{13

Nihaz

STREEF ADORESS
CIFY-5T-2P

11. ! hareby cartdy ihat the infarmation supplied with this fifing daes not qualiy for the exemptions contained in Chapter 118, Flarida Stalutes. { fusther é.ér(IIy Wal the informiation
indicated on 1his report is frue and accurate and 1hat my sigrature shall have e same legal effect as if made urder oath; thal | am a maraging member or manager of the
red o execule Hhis reper as required by Chapter 608, Florida Statutes.

umiled izhitty company or the raceiver o (fpefes
SIGNATURE: //;/4 : 5/;% (. (Js)IN8 72

BIONATURE anD YYFED SR FRINTED NAME DF MGNING MANAGING WEMAER, OR AUTHORUZED NEFREYENTATIVE Daytrme Prore #




