FILED
2005 LIMITED LIABILITY COMPANY May 16, 2005 8:00 am

ANNUAL REPORT Secretary of State

1D lg?tityCN‘;JmtAENT #104000015057 05-16-2005 90040 036 ****50.00
LLA INVESTMENTS & PROPERTY MANAGEMENT, LL.C
Principal Place of Business Mailing Address
14359 MIRAMAR PARKWAY 14359 MIRAMAR PARKWAY
SUITE 221 SUITE 221
MIAMI, FL 33027 US MIAMI, FL 33027 US
s P R R R

Suite, Apt. #. elc. Suite, Apt. #, etc. 04052005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For

20" O 7 7 % L"O LI Not Applicable
Zip Country ap Country 5. Certiticate of Status Desired 3 gg'ggll‘;?:c""""ﬂ'
6. Name and Address of Current Reglstered Agent 7. Name and Addresa of New Registerad Agent
- - Name
NUNEZ, LEONARDO
14359 MIRAMAR PARKWAY Street Address (P.O. Box Number is Not Acceptable)
SUITE 221
MIAMI, FL 33027
City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGMATURE
Signatura, typad or printed name of 9gistared agent and lite il applicabla. {NOTE: Regislared Agent signatura required whon rainstating) - DATE

Filing Fee is $50.00 ' | ’ ' Make check payabls lo

Due by May 1, 2005 - Florida Dapartment of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TIME MGRM 1 Detete TME DO change [ Addition
NAME NUNEZ, LEONARDO RAME
STREET ADDRESS | 14359 MIRAMAR PARKWAY, SUITE 221 STREET ADDRESS
CITY-5T-21P MIRAMAR, FL 33027 CITY-ST-2IP
TITLE MGRM 3 Delete TITLE [OcChange [ Addition
NAME NUNEZ, LAZARA A NAME
STREET ADORESS | 14359 MIRAMAR PARKWAY, SUITE 221 STREET ADDRESS
CITY-5T-2IF MIRAMAR, FL 33027 CITY-ST-2P
TmE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P ciry-$5-ZIP
TITLE [ Deleta TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIFY-ST-2IP
TITLE 1 pelete TINLE [ Change (] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P . CIry-S1-2P
me - - , O Delete TITLE ] change  [J Addiion
NAWE ' S - NAME ‘
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CiTY-51-2P

1. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cerlify that the information
indicatad on this report is true and accuratgynd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thefreceiver or fruites empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

BIGNATURE AND TYPED DR PRINTED &IE OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oate Daytima Phone #




