2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000021669

1. Entity Name

BALBINO INVESTMENTS |, LLC

SECR

DIV RETARY or STATE

ISIGN OF CORPORATIgNS

Principal Place of Business Mailing Address

8991 NW 173RD TERRACE

MIAMI FL 33018 MIAMI FL 33018

8931 NW 173RD TERRACE

2. Principal Place of Business 3. Mailing Address

DRI

Suite, Apt. #, ete, Suite, Apt. #, etc.

1st MOORE CR2E083 (10/04)

il

City & State City & State 4. FEl Number Applied For
10- 33 68 o ‘ Not Applicable |
dp . Country Zip Country 5. Cettificate of Status Desired O $5'00 Additional
: Fee Required
S Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - oo Name -t -
ACOSTA, ANTONIO
[ = " . . PR N (- P.C . her.i Y . —_—
8991"NW-173RD TERRACE - Street Address (P.Q. Box.Numher_is Not Acceptable) e _
MIAMI FL 33018
City F L Zip Code

The above namad

R entj submﬂs thi for the purp of
the obligations oi registered
SIGNATURE

Y

changzng its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

LA L

Signatuty, Iyped of prmied name of Iegrstered agent and Lt ¢ applicable. (NOTE R d Agant d whan DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MGR [ pelete THLE N : () change (O] Addition
NAME ACOSTA, ANTONIO NAME 43095 1 Lt I e
SIAEET ADDRESS |8991 NW 173RD TERRACE STRELT ADDRESS 3207/ 05--01093--003  #*1050. 00
omv-ST-7P |MIAMI FL 33018 CITY-ST- 7P
TILE MGR [ Delele TITLE [T change  [] Addition
NAME VINAS, ROBERTO NAME
STREET ADDRESS {225 ALHAMBRA CIRCLE, SUITE 425 STREET ADDRESS
CITY-ST-71P CORAL GABLES FL. 33134 CITY-ST-21P
e OJ Gelete TILE O change [ Addition
{AKE - ) NAME B T
STREET ADDRESS o STREET ADCRESS
CITY-ST-7IP omv-st-zp | - T T -
THILE [ Dalete TILE {7 change [ Addilion
HAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-21P CiHY-SI-7P
TITLE [ pelete []¢3 [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ITY-ST. 7P .- . HIY-$T-2P - :
THLE [ pelete TINE O change [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP cry-STIP 4

11. | hereby certify that the informatiop
indicated on this report is trug-efid accurat
limited liability company g ¥

SIGNATURE:

o0y

eupPiied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ave the same legal effect as if made under cath; that | am a managing member or manager of the

gnhature spa
this report as regyired by Chapler 608, Florida Statutes.

|l

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daylime Phone §




