2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 22,2005 8:00 am
ecretary of State

DOCUMENT # L04000030975

1. Entity Name

FLEITAS INVESTMENT GROUP, LLC

04-22-2005 90047 023 ****50.00

Principal Place of Business

3641 SW 185TH AVE.
MIRAMAR, FL 33029

Mailing Addrass

3641 SW 185TH AVE.

us MIRAMAR, FL 33029

Us

20040374

A GO

2. Principal Place of Buginess 3. Mailing Address
0 pw 755 sf. 8040 " Nw 155 St
i L #, etc, Suite, Apt. #, sic.
Suite. Apt. 4. etc uite. Apt. #. ete 04192005  Chg-LLC CR2E083 (10/03)
City & State - City 8 Stais 4. FE| Number 6 L;7 X Appied For
MllfM.f LAKES ,I'L AMiAm M(Ff ARZB 5 05'65 Not Applicatie
Zip ~ Country Zi Count " . $5.00 additional
330 { 6 05 4 -3£0 [ b ) U~ rg 4, o 5. Cemhcam’olVSlaEs Dfslred i ‘[:l Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
E Name
. 8KS AND ASSOCIATES
20423 STATE ROAD 7 Street Address (P.O. Box Number is Not Acceplable)
'STE 6290
.BOCA RATON, FL 33498
e S City FL ] Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
+" tha obligations of registered agent;
SIGNATURE ‘
ot Signature, typed or printed name of registered agent and Lite if applicabls. {NOTE: Registered Agent signature required whan reinstating) DATE
Filing Fee is $50.00 Make chack payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES |
T MGRM O3 Detete e MGR M 3—- p Change (] Addition
HAME FLEITAS, JESUS NAME FLeidas 2esSus + {_
STREET ADDRESS | 3641 SW 185TH AVE. smezranoress |SO40 N W) 1SS Siree :
Giv-stzp | MIRAMAR, FU 33029 avste | MIAM | L4KES, FroeiohA 330[6
TMLE [ pelete TAE ) I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iF CITY-5T-2P
TME _ O patete. me 0 __ . _ [ Change [ Addition | _
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-7IF
TITLE O Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-$T-2IP
TITLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-3P
TITLE ’ 07 eters . TIE ©- [cChange [T Addution
NAME Lot “ - NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
11. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. I further certify that the information
indicatad on this report is frue 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 company or the receiver or trustee empowerad 10 execule this report as requirec by Chapter 608, Florida Statutes
L
SIGNAFURE: M £ Yf1afo5 305 64
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE L Daiul Daytme Phone #

\/Jéus £lectas



