! . -
2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 104000033078
:\'J'IEEU;\VIINI?{IHGESTMENTS LLC

f.&‘f;“!%%ﬁ:x F i
B & + 205JAN 19 PMI2: 38

Principal Place of Business Maiiting Address Ve SO , )

4371 SW 13 TERRACE 4371 SW 13 TERRACE DIVi,iCN OF CORPORATIONS

MIAMI, FL 33134 MIAMI,FL 33134  TALLAHASSEE, FLORIDA

e S D GRS
Suite, Apt. #, etc. Sutte, AL, #, etc. 01182005  Chg-LLC CROE0S3 (10/03)
City & State City & State 4. FEI Number 4 Applied For

Not Applicable

Zip Country Zip Country 5. Certificate of Status Desied [ geseggq 'ﬁdm‘ﬂ'w

8. Name and Address of Current Regtstered Agent

7. Name snd Address of Now Reglstered Agent

MARTINEZ, MAGDIEL
4371 SW 13 TERRACE
MIAML, FL 33134

Namg

Streat Addrass (P.O. Box Number is Not Acceptable}

City FL | Zip Code

(NOTE: Ragistered Agont migrarure requirad when reinstating) DATE

Filing Fee Is $50.00

Make check payable to

Due by May 1, 2003 Florida Department of State

9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
e MGR O pelen e [CIchange ] Addition
NAME MARTINEZ, MAGDIEL RAME
STREET ADDRESS | 4371 SW 13 TERRACE STREET ADORESS
CHY-ST-2P MIAMI, FL, 33134 CITY-ST-2P
TIME ] Delete e [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-ZP CIY-SF-2P
TME 3 Delets e O Chango 3 Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CIY-S1-2 CrY-ST-2P
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS

CAY-5T-2P wry-st1-ar
TMmE [ pelete TME B Change [ Addition
NAME NAME N

< a1 ey — _r:
STREET ADDRESS STREET ADORESS _ 5_1',—{,;;-’![-“_4-—-:'“1 e ‘_"1_‘1-3?‘;' o
CTY-5T-2P CTY-57-2P 02005 --0103%--007  #50,00
TTE [ Detets e O Crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby cenify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Siatutes. | further certity that the information
indicated on this repon is tue and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

iimited liability company of the rocaive

powerad 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND I I PAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




