2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000007174

1. Entity Name
MANAGEMENT & INVESTMENT

,LLC.

Principal Placa of Business

13876 SW 56 5T
SUITE 246
MIAMI, FL 33175

Mailing Address

13876 SW 56 ST
SUITE 246
MIAMI, FL 33175

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

FILED

Secretary of State

01-14-2008 90046 011 ***138.75

uvuuvuvia00

A O

Jan 14, 2008 8:00 am

1581, SWS6E ot SAME
Suite, Api. #. elc. Suile, Apt. #, elc,
01102008 Chg-LLC CRZED83 (12/06
= 24 g { )
City & State, City & State 4. FEl Number Applied For
o, FL 20-0652961 Not Appicable
Zip Country Zip Country . . $5.00 Additional
- 5. 1 f .
HBHS oSN, Certificate of Status Desired O Fee Required
- 8. Mame and Address of Current Registered Agent 7. Nama and Address of Now Registerad Agent —

YERO, ARTURC
ARTURO YERO PA

5805 BLUE LAGOON DR, SUITE 280

MIAMI, FL 33126

. %

Name

Street Addrass (F.O. Box Numbaer is NolL Accepiable)

City

FL { Zip Code

8. The above named enli;y.éubm‘nls this statemant for tha purpose of changing its registeraed office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registgrad agent.
N :rn:
SIGNATURE

Sugnatute. typgd or panted name of registered agent and bde if apphcadie

(NOTE: Registered Agent dignature required when reinstaing)

DATE

" FILE NOWIIl FEE IS $138.75

. i

‘ Make che:_it:k p'%yalilg_ to .

After May 1, 2008 Fee will bo $538.75 " " Florida Dapartmant of State
g , S uot
9. . MANAGING MEMBERS/MANAGERS 10. ADDITIQONS /CHANGES:
THTLE MM 1 Delete TLE ClChange [ Acdiion
RAME RAMALLO, MAIDA NAME
STREET ADORESS | 13741 SW 30 ST STREET ADDRESS
ov-sT-ZP | MIAME FL 33175 onY-§7-21p
TILE SR (] Daete TITE O crange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS [~ *
CITy-5T-09 CIrY-5i-21P
TITLE 7 Detete #ITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-21P CITY -57-2P
THTLE (1 petete THLE [ Change [ Aadition
NAME MNAME
STREET ADDRESS STAEET ADDRESS
CITY-81-21IF CITy.S7.21P
TIILE [ pelete TTLE (] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITY-ST-7IP
TILE ] Delete TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Cny-5T-2IF CirY-s1-21P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cartify that the information
nd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager ol the
lee empowered 1o execuie this repori as requirad by Chapter 608, Florida Stalutes.

indicated on this report is irue and accurat
limited liability company or the receiver or t

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED M

PAME GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

7/9 /dc? (7&)53?-95?

Daytme Phone #

P

Vi




