2006 LIMITED LIABY.

ANNUAL REFQRT {(AR)

ITY COMPANY

DOCUMENT # L04000020941

1. Entity Name

CUBE INVESTMENTS, LLC

Principal Place of Business Mailing Address

411 NE 52 TERR
MIAMI FL 33137

411 NE 52 TERR
MIAMI FL 33137

2. Principal Place of Business

3. Malling Address

02-16-2006 90146 029 ****50.00
08-10-2006 90041 046 ****50.00

FILED
Aug 10, 2006 8:00 am
Secretary of State

O

Suite, Apt. #, etc. Suits, Apl. #, eic. 2nd MOORE CR2E083 (4/06)
City & State City & State 4. FEI Number AP PLIE FOR Applied For
Za —Qﬁﬁ Not Applicable
Zp Country Zip Country 5. Certiticate of Status Desired O $5.00 Adaitional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

CUEVAS & ORTIZ, P.A,
536 BILTMORE WAY
CORAL GABLES FL 33134

Street Address {P.O. Box Number is Not Acceptabie)

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 tasruliar with, and accept the

obligations of registered agent.

SIGNATURE
Sigrature, typed or prntad name ol rogsierna agent and litle i ?ooicaue. tNOTE Hq}slm Agent signatura requared whon renstatng) DATE
.FILE NOW"' FEE s $50 00 -
Make Check Payable to-Florida Depaﬂment of State
‘ B Due By September 6, 2006 :
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGRM 3 Detete T Cichange [ Addiion
NAME LOPEZ, LUIS ENRIQUE NAME
street aporess | 411 NE 52 TERR STRELT ADDRESS
CIFY-ST-2IP MIAMI FL 33137 Ciry-s1-2IP
1MTLE O pelete I {1 Change  [J Addition
NAME NAME
STRFET ADDRESS STREET ADDAESS
oiTY-51-2p Y- ST-2P
THILE O petete TILE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST- 719 CITY - §T-2iP
M 1 oelete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oIry-ST- 21 oITY-ST- 2P
TTLE T Detete TILE [ Change ] Addnion
NAME HAME
STREET ADDRESS STREET ADDRESS
orY-ST-7P CITY-ST-2IP
NTLE [ pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT-5T-2IP CIrY-ST-21P

11. | hereby certify that the informaticn supplied with this fling does not quali
this report is trus and accurate and that my signature shail have th
or the receiver or trustea empowered 1o exacute thi t

SIGNATURE:

5/4/ 06

for the exemptions containad in Chapter 118, Florida Statutes. | further certify that the information indicated on|
ogal effect as if made under oalh; that | am a managing member or manager of the limited liability company
a by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING M.

A

"

, OR AUTHORIZED REPAESENTATIVE

Date

Daytime Prong &

I TON-562 }1‘




