FILED

2006 LIMITED LIABILITY COMPANY Jan 17,2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L04000010800 *’ 01-17-2006 90063 041 ****50.00
1. Entity Name
OLD CHAP INVESTMENT GROUP, L.L.C.
Principal Place of Business Mailing Address
1825 PONCE DE LEON BOULEVARD, #365 1825 PONCE DE LEON BOULEVARD, #365 20001010
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
R s DY
Suite, Apt. #, etc. Suite, Apt. ¥, tc. 01062006 Chg-LLC CR2E083 (11/05)
City & Stale City & State 4. FE) Number Applied For
34-1978939 Not Applicable
Zip Country Zip Country 8. Cerificate of Status Desired O Eese‘ggqﬁrd:dmc’“a'
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
GONZALEZ, ANTONIO P
1825 PONCE DE LEON BOULEVARD, #365 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL. 33134
City FL [ Zip Code

8. The above namad entity submits this statemant for the purpase of changing its registered office or registerad agent, or bath, in the State of Florida, | am familiar with, and accept
the abligatiens of registered agent.

SIGNATURE
Signature, typed or printad name of regi agent and i if (MOTE: Ragittared AQent sgnstune redquirad when resinstating) DATE

Filing Feoe Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
8. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
IMmEe MGRM [ Delsta TITLE O change [ Addition
NAME PEREA, CARLOS M NAME
STREET ADDRESS | 921 EL RADC STREET ADDRESS
CITY-5T-2(P CORAL GABLES, FL 33134 CITY-5T-2IP
TI1LE MGR 3 pelete TME [ Change [ Addition
NAME PEREA, HILDA M NAME :
STREET ADDRESS | 921 EL RADO STREET ADDRESS
CITY-ST-21P CORAL GABLES, FL 33134 CIY-§t-1p
TTLE MGR - = O retets TILE [ Changs  [T] Addition
NAME GONZALEZ, ANTONIO P RAME
STREET ADDRESS | 806 MESSINA AVENUE STREET ADDRESS
CITY-ST-2P CORAL GABLES, FL 33134 CITY-ST-2P
TILE MGR O pelete TME [Jchange  [] Aodition
NAME GONZALEZ, PATRICIA NAME
STREET ADDRESS | 808 MESSINA AVENUE STREET ADDRESS
CITY-ST-2P CORAL GABLES, FL 33134 CITY-S$3-2IP
TITLE [ Delete TMILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CFTY-ST-TIP
TTLE 1 Detetn e O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITY-5T1-2P

11. I'heraby certify that the information suppliad with this filing does not quality for the examptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this repon is true and accyrate and that my signature shall have the same legal effect as if made under oath; that | am a rmanaging member or manager of the
limited Rability company or the repiveyor & & empowered 1o executa this report as required by Chapter 608, Flarida Statutes.

D (oAt l/ff&dﬁ (295) SR-M

]

SIGNATURE:

Daytime Phono #

mmmmyﬂu 1? OR PRI NAME OF N ER, DR AUTHORIZED REPREAENTATIVE
4 I 4

4




