2006 LIMI'i'ED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000025762

1. Entity Name

W.R. INVESTMENT HOLDINGS, LLC

Principal Place of Business

1160 SW 9TH STREET
MIAMI, FL 33130

Mailing Address

1435 SW 13 STREET
MIAML, FL 33145

2, Principal Place of Business

L0 S at chapek

3. Mailing Address

FILED
May 02, 2006 8:00 am
Secretary of State

05-02-2006 90024 032 ****50.00

AR ERNREAA AR

Suite, Apt_ #, elc. N ite, Apt. 4, ete.
Lile, Apt. #, elc Suile. Apt. 4, ete 04152006  Chg-LLC CR2E083 (11/05)
ﬁily & State Cily & State 4. FEI Number Applied For
My . EU 20-0983935 Mot Apploabls
Zip Counlry Zip Country - . 55_00 Additional
33 \60 ) 5. Ceriificale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CW, CYNTHIA
1435 SW 13 STREET
MIAMI, FL 33145

Street Address {(P.0. Box Number is Not Acceplable)

City

F L Zip Codae

8. The above named enlity submits this stalement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE S

gnatwa, lyped or printed nama ol regisieved agent and title 1l apphkcable.

(NOTE: Registered Agent signalure required when resstating} DATE

Filing Fee Is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/ CHANGES P

TITLE MGRM 1 Detete TITLE hange [ Addition
NAME ROSA CHOIE DE CW TRUST NAME _}

STREET ADDAESS | 1160 SW 9TH STREET smevomess | 1120 S 4t ShAee

CTY-ST-ZP | MIAMI, FL 33130 CITY-5T-2Ip LAt v =L 3ax |30

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADORESS

GITY-ST-2P CITY-5T1-2IP

TILE [ velete TITLE [Jchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-ST-ZIP CITY-ST-7P

TITLE O pelete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP QIeY- SE-2IP

TLE D Delete TILE [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-219 CITY-ST- 7

TITLE 7 pelete TILE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P LHTY-ST- 2P

11. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | turther certify that the information
indicated on this report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the

limited liability company or%er or trustee empowered lo execute this reporl as required by Chapter 608, Florida Statutes.

/W .Y .(% e~



