FILED
2005 LIMITED LIABILITY COMPANY Jan 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000026306 01-18-2005 90180 043 ****50.00
1. Entity Name
NEW BUSINESS INVESTMENTS, LLC
Principal Place of Business Mailing Address v w U U Y
20781 DEL LUNA DRIVE 20781 DEL LUNA DRIVE .
BOCA RATON, FL 33433 BOCA RATON, FL 33433 T e
P e =1 IR AR T
Suite, Apt. #, etc. Suite, Apt. #, elc. 01102005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number - Applied Far
20- 100785 R Not Applicable
Zip Country Zip Country 5. Cerilicate oi Status Desied [ ?i 'ggm‘:f;;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
“Nafie™ —— =

RAMIREZ, CECILIA V

20781 DEL LUNA DRIVE Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33433

City FL 1 Zip Code

8. The above named entity submits this staternent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

he obligations of %
SIGNATURE . O{l I O/OS

Signature, lyped Mf gigered agenl and ritls if applicable. (NOTE: Registared Agent signature required when reinsialing} DATE
Filing Fee is $50.00 . _ Make check payable to "'
Due by May 1, 2005 -Florida Department of State
oo T R i
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES .
TITLE MGRM [ Delete TIILE MGem . . lj’cnange [ Agdition
HAME MGA BUSINESS SERVICES RAME MoeA GUSIAIESS SERVICES
STREET ADDRESS | 1864 NE 49TH STREET sweEt aoness [ 2OTTR | DEL- LONA DRAVE
orv-s1-2P | POMPANO BEACH, FL 33064 -tz | B3O H LATON , 2L 33Y3D
TITE MGRM [ petete TITLE O Change  [7] Adgition
HAME CUTHRED INC, NAME
STREETADCRESS | 211 ROANQKE AVENUE STREET ADDRESS
CiTY-ST-2IP RIVERHEAD, NY 11901 CITY-S1-2P
TLE MGRM O oelete TITLE [ Change [ Addition
NAME ONE ROUTE 340 CORPORATION . NAME . L o
STREET ADDRESS | 47 ALLEN BOULEVARD STREET ACDRESS
CITY-ST-2tP FARMINGDALE, NY 11735 CITY-ST-7IP
TILE O oetete MLE [C] Change [ Addition
HAME NAME
STREET ALDRESS STREET ADDRESS
CHTY-ST-2IP CIY-ST-2P
TITLE [ Gelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
1ITLE O pelete TILE [ change  [J Agdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-2P

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exermnption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability comparny or the receiver or lrusteewered 10 execulte ihis report as required by Chapter 608, Florida Slatules.

SIGNATURE: oll10los  (Z)) 206414

SIGNATURE AND TYPED GF PRINTED HARTWGE SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytirne Phorna &

f




