2008 LIMITED LIABILITY COMPAN
ANNUAL REPORT :

DOCUMENT # L04000010800

1. Entity Name

OLD CHAP INVESTMENT GROUP, L.L.C.

v

Principal Place of Business ... Mailing Agdress

1825 PONCE DE LEON BOULEVARD, #3865

CORAL GABLES, FL. 33134 CORAL GABLES, FL 33134

* 1825 PONCE DE LEON BOULEVARD, #365

DO NOT WRITE IN THIS SPACE

FILED
Feb 06, 2008 08:00 A
Secretary of State

I A

01302008 No Chg-LLC CR2E083 (12/07)
4. FEI Number Appled For
34-1978939 Nol Applicatie

$5.00 Acditiona

5. Cenficate of Slatus Desirad [ Foo Required

8. Namo and Address of Curront Registerad Agent

GONZALEZ, ANTONIO P
1825 PONCE DE LEON BOULEVARD, #365
CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing ils registered office of registered agent. or both, in the Stale of Rarida. | am familiar with, and accepl

tha obligations of registered agent.

SIGNATURE

-~ Sgnawre. iyped or prnted name of registersd agert and Litle if appigable

(NOTE: Ragisterea Agent signatura required whan remstating) DATE

FILE NOWI! FEE IS $138.75 o
After May 1, 2008 Fae will be $538.75

9. MANAGING MEMBERS/MANAGERS

TMLE MGRM

NAME PEREA, CARLOS M

STREET ADDRESS | 921 EL RADO

CITY-51-2P CORAL GABLES, FL 33134

ILE MGR

NAME PEREA, HILDA M

STREET ADCRESS | 921 EL RADO

cury-§T-2p CORAL GABLES, FL 33134

TILE MGR

NAME GONZALEZ, ANTONIO P
SIREET ADDRESS | 806 MESSINA AVENUE
CITY-51-21P CORAL GABLES, FL 33134

TiLE MGR

NAME GONZALEZ, PATRICIA
STREET ADDRESS | 806 MESSINA AVENUE
CITY-ST- P CORAL GABLES, FL 33134

TITLE

NAME

SIREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-21F

HROOO0R1 TR
02/15/08-80013-020 138,75

DO NOT WRITE
IN THIS SPACE

14. 1 nereby cenily that the information supplied with this fiing does not quaidy far the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicatéd on this reporl is true and accurate and thal my signalure shall have the same legal effect as it made under oatn; that | am a managing member of manager af the
Iimited liability company or the receigfr or trustee empowered o execule this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE:

L4
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, DR AUTHORIZED REPRESENTATIVE

2/MDF  3o5-549-o040d

Date Daytme Pnore




