FILED
2007 LIMITED LIABILITY COMPANY Feb 22,2007 8:00 am

ANNUAL REPORT Secretary of State

PSﬁWCNl;JmQAENT # 104000022811 02-22-2007 90276 037 ****50.00
168 CAPITAL INVESTMENT, L.L.C.
Principal Place of Business Mailing Address
168 S.E. 157 STREET, STE 600 168 S.E. 15T STREET, STE 600
MIAMI, FL 33131 MIAMI, FL 33131
S TS5 W DA
Suite, Apt. #, etc. Suite, Apt. #, eic. 02192007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEINumber Applied For
83-0392478 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 4 ?ese.ggqaﬂional
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
ROMAN, NORBERTO M
168 S.E. 1ST STREET, 6TH FLOOR Streat Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 3313
City FL J Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the Siata of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signatwre, typed of printad name of raglstered agent and title # applicable. (NQOTE: Reglstered Agant signature requived whan rainstating) DATE

Flling Fee is $50.00 Make check payable to

Due by May t, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS J CHANGES
TRLE MGRM [ Delete TMLE [JChange [ Addition
NAME ROMAN, NORBERTO M NAME
STREET ADORESS | 168 S_E. 18T STREET, 6TH FLOOR STREET ADDRESS
CIry-gr-21p MiAML, FL. 3313 CITY-S1-21P
TMLE MGR 1 Delete me nek, P chege [ Additon

FEEN—ORGE-E—

e - we ISTEN, Joeeée £
STREET ADDAESS | 168 S.E. 1ST STREET, 6TH FLOOR SRETAORESS [\ 0D L | ed . SHLGed - <Vt Goo
CrY-ST-ZP | MIAMI, FL 3313 SiTy-1-2IP MAAMV- EL- 333
TILE ST {1 Delete TIMLE O change [ Addition
WAME ROMAN, NORBERTO M NAME
STREET ADDRESS | 168 S.E. 1ST STREET, 6TH FLOOR STREET ADDRESS
CITY-ST-2P MIAMI, FL 3313 CITY-ST- 7P
TME O oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-8T-21P
TITLE [ peiete TMLE [JcChange  [] Addition
NAME ' NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
TALE I Detete TiLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2P

11. | hereby certify that the informaticn supplied with this fiti
indicated on this report is true and accurate and that
limited liability company or the receiver or trustee

SIGNATURE: * Nabizhe Romas 2-1a-07 (305\-3?\ 6Fvo

SIGNATURE AND TYPED OR PRINTED unyé GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Date Bieytime Prons #

s net qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
o execute this report as required by Chapter 608, Florida Statutes.

/




