2003 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # 104000014890

1. Entity Name

WEINTRAUB INVESTMENTS, L.L.C.

Principal Place of Businass

7760 WEST 20TH AVENUE, SUITE 1
HIALEAH FL 33016

Mailing Address

7760 WEST 20TH AVENUE, SUITE 1
HIALEAH FL 33016

- FILED
Apr 24,2006 08:00 ANV
Secretary of State

L

2. Principal Place of Businass 3. Mailing Address
Suite, Ap? #, etc. Suite, Apt #, elc. 15t MOORE CR2E083 {10/05)
City & State Crty & Stale ) 4, FEl Mumber | {Applied For
20-2478272 Nat Applicable
Zip Country Zip | Country 5. Certificate of Status Desired (] ?ei‘ﬂog ;‘:ﬁﬁona‘
5. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent i
) S Name .
WEINTRAUB, ABRAHAM A
Strest Adaress (P.C. Box Number is Nat Agceptable
7760 WEST 20TH AVENUE, SUITE 1 e f ' ptaviel
HIALEAH FL 33016
City FL Zip Code

8. The ahove named entity submids Ihis statement for the purpose of changing its registered ofiice or fegistered agent, or both, in the State of Florida. | am familiar with, and aceest
the cbligations al registered agent.

SIBMATURE _
Sprature, fyped o prinied name of regsteied agent and Wle & apalaanle, {NOTE Ragisiered Agent signatur® raqedrad when reinalafingt TDATE
70 FILE NOWH! FEE1S $50.00 .,
Make Check Payatite to Fiotida Department of State’
. DueByMay1,2008 . . = . .
5. MANAGING MEMBERS/ MANAGERS 10. ADDITIGNS / CHANGES B _
T MGRM - [ oelete TLE O Coange [ Addition
NAME WEINTRALR, ABRAHAM HAME
STREET ADDATSS | 7760 W 20TH AVE STE 1 STREET ADDRESS UONONNS 324 7S
OT-ST-2¢ {HIALEAH FL 33016 ciry-g1- 22 (/DR Th-raa—ura s W
BIE MGRM 1 Delete e {3 Change [ Addition
HAME RUIZ, MIGUEL HAML
SIFEET ADBRESS | 7760 WEST 20TH AVENUE, SUITE 1 STREET ABDAESS
omy-si-zp {HIALEAH FL 33016 CATY-ST-2P
T 7 Delste e ClChange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-21p CITY-57-2P
TLE 7 Delete MLE [ Chenge 1] Addition
NAME NENE
STREET ADDRESS STREET ADDRESS
CiTY-ST- 21 CITY-51-20
gt Dok T O Change [ Acts
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY - §7-29 CTy-§1-2p
mme O pelese e I Change T3 i
NAME NAME
STREET ADDRESS STREET ADDRESS
il -ST. 2P LITY-$7-2P

11. | heveby certify that the informanon supphied with this fiing does not quatify for the exemplions contained o Section 119, Florida Statutss. | further certify that the intormaticn
mdicated on this repart 8 true and acourate and that my signaturs shall have the same iegal effect as if made under oath; that § am a managing member of manager of the
firmited liability gompany or the recewer or

tmst%d 1o execule this report as required by Chapter 608, Florida Statutes,

ABeAsH LG s <4 19]0l

308" ~S551-935%

SIGNATUR E-ﬁﬁ‘
S|GNATUR_E TYPED A PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daie Daytime Prona &



