2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT _ May 01, 2006 8:00 am

DOCUMENT # L04000036915 Secretary of State
CENTRUST INVESTMENTS, LLG 03-01-2006 90064 034 730,00
Principal Place of Business Mailing Address
40171 W. FLAGLER STREET 40711 W. FLAGLER STREET NUVIVILAT
SUITE 404 SUITE 404
MIAMI, FL 33134 MIAMI, FL 33134
R s AR IOAR AR
Suite. Apt. #. elc. Suite. Apt. #, etc. 02162006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
90-0174257 Not Applicable
Zp Country Zip Country 5. Cerificate of Status Desired O Ei'ggq 1’2:’:;“""3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

HATTON. DAVID L e pplando Velasco

150 ALHAMBRA CIRCLE Street Address (P.Q, Box Number is Not Acceptatle) ,
SUITE 1150 _m_b_D_ngms_Rﬂaci_éiﬁf» 105

CORAL GABLES, FL 33134

/ ™ Loval Gables, FL | *3%%z4

8. The above namEd ent]
the obligations of regi

mits thig-statement for the Burppse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed of printed name of registerad agent and Lite if applicablg, (NOTE: Regisiered Agent signature requirad when reinstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
MLE MGRM . [ pelete TIILE Pres wadent [ Change M Addiion
NAME VELASCO, ROLAND NAME Rolando velasco
STREET ADORESS | 4011 W. FLAGLER STREET, SUITE 404 STREETADGRESS | LLOLY W) & \C\Blc,r‘ Street Swite Yoy
ory-sT-ZP | MIAMI, FL 33134 oStz | oM PR3 134 A
TILE MGR O delete TILE Vl(,& - Pr@;\dcm 7 Change ﬁAdditicn
NAME VELASCO, MIRIAM £ NAME Kri velasco .
STREET AODRESS | 4011 W. FLAGLER STREET, SUITE 404 steeT aoohiss | 44011 ) FAAg ler Street Swiit Yoy
CTY-ST-2° | MIAMI, FL 33134 Or-STZP | i | PL ARSI Y
TITLE MGR O Delete TTLE Secretal / Tregehlrey [ change ad\dmrinn
HAME VELASCO, KRISTY NAME mirio.m velasco ~-&squive]
STREET ADDRESS § 4011 W. FLAGLER STREET, SUITE 404 STREETADDRESS | 24001 W L a_s ler Street Sutre Yoy
Gre-sT-2P - MEAMI, FL 33134 - LiTe-31-2P micumi, FL Y1t : -
TLE } O Detete TTLE b [ Change ] Addition
NAME NAME
4TREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2P
TITLE 1 oelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE 1 Detete TITLE [ Change  [J Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
urdicated on this report is rue and gecurate and that my signatuwe shall have the same legal effect as if made under gath; that | am a managing member or manager ¢f the
limited liability company or the ri ver or trustee empowered Jo execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: /9&——"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Date Daytme Phone #

|



