2007 LIMITED LIABILITY COMPANY |
ANNUAL REPORT (AR) - - FILED

DOCUMENT # L04000014890 Apr 06, 2007 08:00 Al
1. Entity Name - - . s .
. . y -~ Secretary of State
WEINTRAUB INVESTMENTS, LiL-.C. . N o -
- . A ) " ! .‘
Principal Place of Busincss Mailing Addross , ) ’
7760 WEST 20TH AVENUE, SUITE 1 7760 WEST 20TH AVENUE, SUITE 1 " U S T
o o ”ll”l” I"llm m” Il“‘ Il“‘ Ilm Ilm "I” |’||H|UI ’lm ||‘||H” ‘ll‘
2. Principal Placc of Businoss - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, olc. Suite, Apl. #, otc. 15t MOORE CR2E083 (10/06)
City & Stale City & Stale 4, FEI Number Applied For
20-2478272 Nol Aoplicable
Zp Country Zp Country 5. Cortificale of Stalus Desired (] $5.00 Additianal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEINTRAUB, ABRAHAM ~ ' . :
Streel Address (P C. Box Numbar is Not Acceptablo
7760 WEST 20TH AVENUE, SUITE 1 : :
HIALEAH FL 33016
City - FL. ) Zip Code
8. The above named enlity submils this statement for the purpose of changing ils registerod office or regislered agonl, or bolh. in the Siale of Fiorida. | am familiar with, and accepl
tha obligations of registered ageni.
SIGNATURE
Signature, yped or punled name of registerec aganl and itie d applcable. {NOTE: Regrsiered Agenl signalure requved when renslaing) - DATE
. FILE NOW!! FEE IS $50.00 K
Make Check Payable to Florida Department of State
Dua By May 1, 2007 ‘-
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
THE MGRM 3 Delete TLE [ change [ Addition
NAME, WEINTRAUB, ABRAHAM NAML
STRFLTADDRLSS | 7760 W 20TH AVE STE 1 STRLET ADDRISS . .
e MGRM O Delete e U TATT=o I U B eime U0 aodition
NAME RUIZ, MIGUEL HAME
STRECTADDRESS | 7760 WEST 20TH AVENUE, SUITE 1 STRLETADDRI S$
CITY-S81-21P HIALEAH FL 33016 CITY.5]-7IP
TILE O Dajete TITEE [Jchange [ Adaition
NAMC NAME
SIREET ADDRESS - ) STRECT ADDRESS ) B
CITY-SI-2IP CITY-S1- 7P
T, 1 Delele H)ITS [T change (] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-si-71p § Ciy-si-2p
i O potete TnEe [ Ghange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-sl-2IP CITY-S1-.2IP
e O oeleta TIee [ charge  [J Addition
NAME NAME '
SIRI L1 ADDRESS STREET ADORF S8
CITY-ST1-2IP CITY-S1-2IP
11. | hereby ceriify thal the information supplied with this filing does not qualify for the exemptions contained in Section 119, Fiorida Statutes. ! furiher cerbfy that the infarmation
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited fiability company or the raceiver or trusles empowered lo execule Lhis reporl as required by Chapter 608, Florida Stalutas.
SIGNATURE: - < = e MaAY L 4| 3\07 . R0SS852-937% )

SIGNATURE ANI’TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayrrre Phong #
L]




