FILED
2005 LIMITED LIABILITY COMPANY Apr 04, 2005 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # L04000021312 04-04-2005 90431 012 ****50,00
1. Entity Name
SEFIA INVESTMENTS, L.L.C.
Pringipal Place of Business Maiing Address TVU U
2000 SOUTH BAYSHORE DRIVE, UNIT 32 2000 SOUTH BAYSHORE DRIVE, UNIT 32
MIAMI, FL 33133 MIAM], FL 33133
T S L AELECO RO AT
Suite, Apt. #, elc. Suite, Apl. #, slc. 03302005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
- 20'09 09636 Not Applicable
ap Country Zip Couniry 5. Cerntificate of Status Desired O ?eseg?q :::i:cillional
6. Name and Addreas ot Current Registered Agent 7. Name and Address of New Registered Agent
—_ - Name.. - LA W - — . ——

—_— - - - - - —_—

OTEROQ, JORGE E ESQ T T
OTERO & ASSOCIATES, P.A. Street Address (P.Q. Box Number is th@c&epfafnle)
75 VALENC!IA AVE., SECCND FLOOR
CORAL GABLES, FL 33134

City FL l Zip Code

8. The abave named entity submils this statemant for the purpose of changing its registared office or registered agent, or both, in the State of Florida. F am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of registered ageni and titla if applicatie. [NOTE; Aegisterad Agent signatura reguirad whan neinstating} DATE
Filing Feeo Is $50.00 Make check payabls to
Due by May 1, 2005 Y s Florlda Department of State . -
BE A \

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM [ pelete TITLE . [ change [ Addition

NAME HUERTA, 1SIDRO NAME

STREET ADDRESS | 2000 SOUTH BAYSHORE DRIVE, #32 STREET ADORESS a $on

cm-sT-ZP | MIAMY, FL 33133 CITY-§1-2P e B

TITLE O Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TLE O Oetete Tme Ol:Change [ Addition

NAME HAME -

STREET ADORESS || STREET ADDRESS ) o e T .

~CITY-§T-2P~ - - ot ) et ) 8

TITLE [ oelete TME ; CtCtangs [ Addition

NAME NAME RN

STREET ADDRESS STREET ADDRESS :

CITy-ST-2IP CITY-ST-2IP

TILE - {J Detete TILE £ Change [ Addition

NAME HAME R

STREET ADDRESS STREET ADDRESS : 'r, P

CITY-S1-2P CITY-ST- 2P

ThE O Detete e ﬂﬁ D ' [ Change [ Addition

NAME NAME ! .

STREET ADDRESS X STREET ADORESS s

CITY-51-2P CITY-51-2p "

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes * 1 further certify that the information
indicated on this report is true and accurate and th sighature shall have the same legal effect as if made under oath; that I'am a managing member or manager of the
limited tiability company or the receiver or trustee Ampowerad to execule this report as required by Chapter 608, Florida Statutes. o

SIGNATURE: X ,{ et ISIDRO HUERTA, MGR.

SIGNATURE ANI oR -3

Wymﬁm MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Deytime Prone #

7




