2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED
= Apr 10,2006 08:00 AM

DOCUMENT # L04000017743
1. Enty Name iSecretary of State
ACUNA INVESTMENTS, LLC !
| rncipatPlace of Business Maling Addwass i
7227 NW 28TH AVENUE T22T NW 29TH AVENUE
MIAMI FL 33147 “WMIAML FE 33147
2. Principal Place af Business 3. Maiing Address ;
I Suile, ApY. I, elc. Suie, Apt. £, Sic. - 15t M;'E)_ORE CR2ECSS (10/05)
Ciy & State Crry & State | 4. FCI Mumber | . 7T | {Apptied Far
i 20-0838045 | Inot applicatie
2ip Countey Zip Country 5. Ceriificate af %‘a‘us Oesred 0 gess geﬂqﬁsed‘rmnas
6. Name and Address of Current Rogistered Agent i 7. Mame and Address of New Registered Agent o
Name ‘
ACUNA, ROBERT - e ———-
7227 NW 29TH AVENUE Street Address (P.Q. Box Number 1? Nat Acceptatle)

MiAM! FL 33147 e T T e
E l T 7F7l':“L‘[VEpébdew>

8. The above namad antity submits this statement tor the purpese of changing its registerad aftice ar reg:stered agent, ar both, intha State of Florida. [ am tamiiac with, and accept
the ohigations of registered agent.

SIGNATURE :
Sy, lypun o nnm:-o naE L rsp»s‘telm as}e-m ammw- o pepEcaris iNG‘iE Repiswered Agem szormura IECQUIFED Wer lemslamg) 1 DATE
FILE NOWY FEE IS 35900 ‘ 000438356
Mahe Check Payable to Florida Departmerxt of State E;’% Bg £ -0} ? o7 55.00
Due By WMay 1, 2005 ARETT. { d
8. MANAGING MENBERSIMANAGERS I KO - | ADDITIONS/CHANGES a
TILE MGAM 73 Delele TILE { O Change [ Addiion
HAME ACUNA, ROBERT NASAE )
STRECE ADDRESS | 7227 NW 29TH AVENUE STREET ADDRESS '
CTY-ST-2F DIAME EL 33147 CITY-§7-2 :
TILe 7 pelete WTLE { {CiCange [ Addition
NAME NANMC
STREET AUUBESS STREET ABDRLSS
£IFY-5T-21p CiTY-55-29
T S 1 Datote e O Cange  [3 AddTtion
NAME NAML s
STHEES ADDRESS STREET ADDRESS 5
CiTY-51-21F | CiTY-ST- 29 f\ M
e 7 Delete e 4 Vel TYChange [ Addition
WAME RAME I
STREET ADDRESS STRLET ADDRLSS
CITY-5T- 217 CRY-ST-2F l
e 1 palate e ] I:hanae D Addlion
HAME RAME
STFICES ADDRESS SIPEET ADDRESS
CATY-ST- 7P Y- ST- 2P
e [ Dzl TILE [ . Fltrange [ Addicn
NAME NAME )
STREET ADDRESS . STRLET ADDRESS i
GITY-ST- 7@ SUY-85- a7 i

11. | hereby ceruly thal the informat:on supphed with this fitng doses nol qualily lor the exemptions comanad m Sechon 119, Florida Sraw:es | mﬂner cerlily that me infarmanon
ndicated on s repon 15 iue ant acturale and thal my signature shall have the sams jegat effect as if made under calh; that | am a maraging member o manager of the
imited fiabibly compan; frusiee empowered fo execule this report as required by Chaptes 808, Flonda Stattes.

SIGNATURE: ¥ .

CSIGHATURE ANMD TYPED OR Pﬁm“l’wmﬁ of < MESER. &4 ' OR AUTHORITED REPRESERTATIVE U Date Dyt Phong K




