2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

i

Aol FILED |
Jan 11, 2008 08:00 A1

DOCUMENT # L04000020941

1. Entity Name

CUBE INVESTMENTS, LLC

Secretary of State

Pringipal Place of Businoss

445 GRAND BAY DR PH2D
KEY BISCAYNE, FL 33149

Mailing Address

445 GRAND BAY DR PH2D
KEY BISCAYNE, FL 33149
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01082008 No Chg-LLC CR2E0DB3 (12/07)
4. FE! Number Applied For
20-0883001 Not Applcable
- ; $5.00 Additional
5. Certificate of Status Desired [ Foo Required

6 Nama and Addrus of Current Rogisterad Agent

CUEVAS & ORTIZ, P.A,
536 BILTMORE WAY
CORAL GABLES, FL 33134
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8. The above namad antity submits this staternent for 1he purpose of changing its registered urflce or registerad agent, or bolh in the Stme of Florlda 1 am farnilar with, and accept

the obligations ot registered agent.

SIGNATURE

Signawse, typed or prinlad name of repistersd apent ang Ltk if applicabla

(NOTE' Ragistares Agen| ggnaturs raquired wnan rainsiating)

DATE

FILE NOWI!! FEE IS $138.75
- After May 1, 2008 Feo wiil be $538.75
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9. MANAGING MEMBERS/MANAGERS

*MGRM se- e
LOPEZ, LUIS ENRIQUE
411 NE 52 TERR
MIAMI, FL 33137
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NAME

STREET ADDAESS
CITY-ST-2IP

TINE

NAME

STREET ADDRESS
Cry-S1-2IP

TILE
NAME
STRAEET ADDRESS
CITY-S1-2IP : )

TILE

NAME

STREET ADDRESS
Ciry-s1-2P

TITLE

RAME

STREET ADDRESS
CiTY-S7T-2IP

TIILE
NAME
STREET ADDRESS | )
CITY-ST-20IP
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11. | hereby cemfz
indicaled on this report is true_and accurate and that m:
limitad lability company or the receiver or trustes

ignature shall Dave the same lagal effect as if

SIGNATURE:

Jhat the information supptlied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Slalutes | further certliythat the information

this report as required by Chapter 608, Florida Statutes.

made under oath; that | am a managing member of manager of the

?ﬁ/ 03 205 96927

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING ‘:.NAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Oate Ouwylima Phons #




