FILED
. 2007 LIMITED LIABILITY COMPANY May 24,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000020076 05-24-2007 90406 017 ****50,00
1. Entity Name
477 INVESTMENT, LLC
Principal Place of Business Mailing Address .
10556 NW 26TH STREET 10556 NW 26TH STREET
D101 D101
DORAL, FL 33172 DORAL, FL 33172
2 PrinCipal Place of Business - No P.O. Box # 3 Ma“ing Address l ‘Ilnl" |‘| ||lu I"” |||“ ||m |l‘|l ||“| ”l“ Ilm ||“| ‘Illl I”IIl “| lll‘
Suite, Apt. #, etc. Suite, Apt. #, efc.
P 7 gl uite, ApL 7. gle 05212007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-1030227 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired d $500 A.ddi‘tional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CABANAS & ASSOCIATES, P.A.
10520 NW 26TH STREET Street Address (P.O. Box Number is Not Acceptable)
C-201
OORAL, FL 33172
City FL | Zip Code
8. The above named entity 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 cobligations of registered agent.
SIGNATURE
Signatura, byped or printed name of registered agent and tillg il applicable. (NOTE: Ragisiared Ageni signature required when reinstating) CATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 [ Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGR - O pelete TITLE [ Change [ Addition
NAME PROFETA, CONSTANZA L NAME
STREET ADDRESS | 10556 NW 26TH STREET - STE. D101 STREET ADDRESS
CITY-ST-7IP DORAL, FL 33172 CITY-ST-7IP
TLE MGR [ Delete TITLE [ Change  [] Addition
NAME SCATTOLINI, RICARDO NAME
STREET ADDRESS | 10556 NW 26TH STREET - STE. D101 STREET ADDRESS
CITY-ST-2IP DORAL, FL 33172 Cry-ST-21P
TME MGR O Delete TITLE O change [ Addition
HAME SCATTOLIN{, MARLIN NAME
STREET ADDAESS | 10556 NW 26TH STREET - STE. D101 STREEY ADDRESS
CITY-ST-ZIP DORAL, FL 33172 CITY-5T-2IF
e OJ nelete Tine Ma R o {0 Change (X Addition
NAME NAME 5c,g,_l”r0i'|n'/ avRe &
STREET ADDRESS STREET ADDRESS | 1o 554 N W L 6 .- s5Te. Dioi
CITY-§7-7ip CITY-§T-2P Dofa | F/(, 33 /732,
TITLE [ Detete WLE 4 ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
e [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
11. | hereby certify that the information supplied wilh this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this repart is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee ampowerec to execute this report as required by Chapter 608, Florida Stalutas.
SIGNATURE: . \5/;7-/d7 (305\6\3‘7 gl a1
SIGNATURE AND TYPED OR INTED RAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ! Cale D{yumo Phone &

ConaTanza L. FRoFeTa



