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2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000007510

FILED
Mar 24, 2005 8:00 am
Secretary of State

03-24-2005 90200 002 ***%50.00

1. Entity Name
RAGOS INVESTMENTS, LLC

Principal Place of Business

15572 SW 112 TERRACE
MIAMI, FL 33196

Mailing Address

15572 SW 112 TERRACE
MIAMI, FL 33195

AR IR R A

2. Principal Piace of Business 3. Mailing Address
Suite. Apt. #, atc. Suite, Apt. #, 8ic.
wie. ApL % e urle. At 7. 8t 03082005  Chg-LLG CR2E0B3 (10/03)
Cily & State City & State 4, FEI Numbar Applied For
'76-0750511 Not Appicable
Zp Country Zp Country 5. Certiicato of Status Desired  [1  99-00 Additionat
Fee Requirad
6. Name and Addrenn of Current Registored Agont 7..Name and Addrass ol New Registered Agent. — o
- T Name

RAMIREZ, HEMEL

15572 SW 112 TERRACE Streat Addrass (P.O. Box Number is Not Acceptable)

MIAMI, FL 33196

City

FL [ Zip Code

8. The above namad enlity submits this stalement for the purpose of changing its registered office or reglslared agent, or both, in the State of Florida, ! am farmiliar with, and accapt
the obhganons ol regisiesed agont.

SIGNATURE
Signatwre. typed of Drinked name of registered agent and ite il applicable. (NOTE: Ragisiarad Agen: signatuy required when mingiating) " DATE
Filing Fee is $50.00 Make check payable to
) Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS " 10, ADDITIONS /CHANGES
TITLE MGR - O Delete TME [JChange [ Addition
NAME RAMIREZ, HEMEL NAME
STREET ADDRESS | 15572 SW 112 TERRACE STREET ADDRESS
CiTY-ST-2IP MIAMI, FL 33196 CITY-S7-2IP
TITLE MGR 1 belete TMLE [JChange [ Addition
NAME GOMEZ, FABIO NAME
STREET ADDRESS | 384 COCONUT CIRCLE STREET ADDRESS
CITY-ST-21P WESTON, FL 33326 CITY-ST-2P
TITLE - O Delete TITLE [ Change [ Addition
NAME : NAME . ) . —
~ STREETADDRESS |~ - - STREET ADORESS
CrTy-ST-2P CITY-5T-2P
TmLE O Delete TITLE Cdchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
Tme O betete e Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57-2P CImY-ST-29
e [ Delete e ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTy-sT-ap . [ CY-5T-2P

11. | hareby cerlify that the information supplied with this filing does not qualily for the exemption stated in Section 118 07(3){|} Florida Statutos. | further certify that the information
\mdacaled on this report is true and accurate,and that my signature shall have the same legal effect ag if made under path; thai | am a managing member or manager of the
limited liability company or the receer stee empowerad fo executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: c 4 QW\ 3/ 2”/ o

NGN‘TI.IRE AND TYPED OR PRINTED NAME OF S8IGNING MANAGING MEMBER, MWGER R AUTHORIZED REPRESENTATIVE Dats Daytime Phorie #




