2007 LIMITED LIABILITY COMPANY
e ANNUAL REPORT

DOCUMENT # L04000041169

1. Entity Name

SUFRE INVESTMENTS LLC

Principal Place of Business

611 OCEAN DRIVE
APT 9-F

KEY BISCAYNE, FL 33149 US

Mailing Address

611 OCEAN DRIVE
APT O-F

KEY BISCAYNE, FL 33149 US

DO NOT WRITE IN THIS SPACE

IEAETEMAR A

01082007 No Chg-LLC

FILED

Jan 18,2007 08:00 AM

Secretary of State

M

CR2E083 (11/05)

4, FEI Number Applied For
59-2354705 Not Applicable
< $5.00 Adcitional

5. Certilicale of Stalus Dasired

Fea Raquired

6. Name and Address of Current Registerad Agent

SANCHEZ, FRED J JR
8340 8W 91 STREET
MIAMI, FL 33156

IN

DO NOT WRITE

THIS SPACE

B. Tho above named antity submits this statermant for the purpase of changing its registerad office or registarad agent, or both, in the State of Floriga. | am tamiliar with, and accept

the obligations of registerad agent

SIGNATURE

Signature, typad or printed nama of registerad agant and btie i applcable. (NOTE: Registsrad Agent signatura requiled when reinslaling) DATE
Filing Feo is $50.00
Due by May 1, 2007
9. MANAGING MEMBERS/MANAGERS
TILE MGR
NAME ERNESTO FREYRE & SUZANNE P REVOCABLE TRUST
STREETADORESS | 611 OCEAN DR., APT 9-F
CiTY-ST.2IP KEY BISCAYNE, FL 33149
TITLE MGR .
NAME SANCHEZ, FRED J JR UOODOCS0345
STREET ADDRESS | 8340 SW 91 STREET 01/1 A T-EN003-008 85,010
Cly-S1-20 MIAMI, FL 33156
TILE
NAME
SIREET ADDRESS
-2 DO NOT WRITE
NILE
vt IN THIS SPACE
STREET ADDRESS
CITY-§T-21P
LE
NAME
STREET ABDRESS
CITY-ST-2P
TILE
NAME
STREET ADDRESS
CITY-ST-ZIP

11. | hereby cerlify that the information supplied with this filing coes not qualdy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report is true ana accurate and that my signature shalt have tne same lagal effect as if made under oath; that | am & managing member or managsr of tha
limited Labuity company or the regeiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

. W@QUML_

[-15-07

SIGNATURE AND TYPED OR P

If

D NAME OF SIGNING MANAGING MEMBER, OR AUTHOR%D REPRESENTATIVE
7

Dale Daytime Phone #




