2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L040606042422

1. Entity Name

41 INVESTMENTS, LLC

Principal Place of Businass

11500 QUAIL ROOST DRIVE
MIAMI, FL 33157

Mailing Address

MIAMI, FL 33157

11500 QUAIL ROOST DRIVE

20052072

2. Principal Place of Business 3. Mailing Address

L

Suite, Apt. #, etc. Suite, Apt. #, atc.

May 02, 2005 8:00 am
Secretary of State

05-02-2005 90099 029 ****50.00

IR

04262005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE| Number Applied For
20—/ 2543@ Not Applicable
4ip Country Zip Country 5. Certilicate of Status Desired O ?i-ggq l’;rde‘ﬂ“""a'
6. Name and Address of Cur}e_nl Rogistered Agent 7. Name and Addresa of Now Reg!: d-Agent- -
Name
BENITEZ, ORLANDO JR.
11500 QUAIL ROOST DRIVE Strest Address {P.Q. Box Number is Nol Acceplable)
MIAMI, FL 33157
City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATUAE

Sigrature, lyced or printed nama of reglsterecs agent and title if apilcable.

(NOTE: Registerod Agant signature required when reinstating) DATE

Filing Fee Is $50.00

Make check payable to

Dua by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O oelete TITLE [ chenge  [J Addition
NAME BENITEZ, ORLANDO JR. NAME
STREET ADDRESS | 11500 QUAIL ROOST DRIVE STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33157 CITY-S57-2IP
TILE MGR O beteto TME O crange  [J] Adition
NAME DUARTE, AGUSTIN NAME
STREET ADDRESS | 841 WALLACE STREET STREEY ADDRESS
CITY-5T-2IP CORAL GABLES, FL 33134 CITY-ST-2IP
1MLE O petete TINE O crange [ Addition
NAME — - “NagE— [ —— —_— =
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TLE . O oetete TME O Change [ Additioa
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Detete e O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-21P CITY-ST-2P
TITLE ] Delete THLE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-§7-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! eflect as if made under oath; that | am a managing member or manager of the
lirnited liability company or the receiver or trustee empowered 1o exacute this report as requirad by Chapter 508, Florida Statutas.

SIGNATURE: &~ . -?g;z_

 f20-05 (ushus-o 18

SIGNATURE AND TYPED OR PRINTSC'NAME OF MANAGING

QR A Daytime Phone #




