. FILED
2006 LIMITED LIABILITY COMPANY Jul 05, 2006 8:00 am

ANNUAL REPORT (AR) 5

DOCUMENT # L04000025037 O Secretary of State
1. Entity Name 05-24-2006 90036 030 ****55.00
BARRIOS INVESTMENTS LLC '
Principal Place ot Buginess Mailing Addrass
3001 NW 17 AVE 3001 NW 17 AVE
MIAMI FL 33142 MIAMI FL 33142 )
o . RO
20— 0o W\ O“f
Suite, Apt. #, etc. Suite, Apl. #, elc. 15t MOORE ﬁ CHZEQ83 (10/05)
City & State Cily & State 4. FEI Number 7 Applied For
AP-PLIED FOR Not Applicable
Zp Couniry Zip Country 8. Certificate of Status Desired K Eeseggm‘:fgm“d
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
2&‘;’02 SO AZSZ%SOERS!;{APS{?EE gb%HAGA' P.A. Street Address (P.0. Box Number 15 Not Acceplablie}
CORAL GABLES FL 33134
City . FL Zip Code

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, ot both, in the State of Florida. | am tamiliar with, and acceot
the obligaticps of registerad agent.

SIGNATURE

/5710 typad 0 pretlac naime of regustered Rgenl A in  sLDRCUDIS. {NOTE Regsurmed Aget mgnatuie racured when aslatng) DATE

T R T N 5 i ..

5. MANAGING MEMBERS/ MANAGERS . [ 0. T ) ADDITIONS [CHANGES

me MGR O3 Detete me Cichnge [ Addition
NAME BARRICS, JOSE NAME

STHEET ADDRESS 13001 NW 17 AVE STREET ADDRESS

£IMY-5T-3p MIAMI FL 33142 CITY -ST-2P

TIME ' O Delete E Olchange [ Addition
NAME NAME

SFREET ADDRESS STREET ADDRESS

CITY -53-2% CITY-ST-2IP

s O Delele TALE [ Change [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CIry-S1-0P CITY-ST- 1P

L3 O pelete TLE [J Crange [ Acdilion
HAME NAVE

SIREET ADORESS SIREET ADBRESS

GITY-Si- 2 CITY-5T-71P

)3 2 Deiete TRE [ Change [ Adeition
NAME NAME

STREET ADDRESS STRELT ADDRESS

CiTy-ST-IP CITY -ST- 2P

LT3 [ pelete e O change 7 Addition
HeME MAME .

STREET ADDRESS STHEET ADORESS

EI‘T‘! -ST-7P CITY-ST-2P

11, | hereby centity that the information supplied with this filing does not quality for the exemptions contained in Section 119, Forida Statutes. | further certify that the information
indicated on this report s true and accurate and thalymy signature shall bave the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company ot the receiver #f trustee red (0 @xacute 1his report as recuited by Chapter 608, Florida Statutes.

SIGNATURE W/ Ve ‘/al.l--f?of A -£32 2025

v\;nyﬂﬁ%en PRINTED NAME OF SIGRIAG MANAGING UEMBER, ER, OA ESENTATIVE Caybrre Phone &

S



