50

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
06 MAY 11 PM 2: 09
SECRETARY OF STATE

DOCUMENT # L04000042422

1. Entity Name
41 INVESTMENTS, LLC

Principal Place of Business Mailing Addrass " A {_f- A HA S SE"E , FL &? m A

11500 QUAIL ROOST DRIVE 11500 QUAIL ROOST DRIVE

MIAMI, FL 33157 MIAMI, FL 33157

T v A0 AC AT
Suita, Apt. #, atc. Suite, Apl. #, etc. 04262006 Chg-LLC CR2E083 (11/05)
City & State City & Stale 4, FEI Mumber Applied For

20-1254368 Not Applicable
ap Country Zip Country 5. Certificate of Stalus Desired g r?eseggz S:’:ci’“""a'
6. Name and Address of Current Registerod Agant 7. Name and Address of New Registered Agent

Nama

BENITEZ, ORLANDO JR.

11500 QUAIL ROOST DRIVE Street Address (P.O. Box Number is Not Acceptabte)
MIAMI, FL 33157

City FL l Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registerad agent,

SIGNATURE
Signature. typed o prnied name of registered agent and litle if apokcable. (NCTE: Regi Agent si raquired when W) DATE
Filing Foe is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR O elete TILE [ Change [ Addition
NAME BENITEZ, ORLANDO JR. NAME
STREET ADDAESS | 11500 QUAIL ROOST DRIVE STREET ADDRESS
¢ITY-S1-2P MIAMI, FL 33157 CITY-ST-Zip .
TME MGR [ Delete TALE [dChange ] Addition
NAME DUARTE, AGUSTIN NAME
STREET ADDRESS | B41 WALLACE STREET STREET ADDRESS D /
CY-ST-2IP CORAL GABLES, FL 33134 CIrY-Si-2P
THLE 2 velete TME [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CY-ST-2IP
TLE O petete TIE [ Changs [} Addition
ADORESS : -~ -={17 #4335
CITY-ST-2P cITY-51-2IP 0101001 / 350.00
TMLE 1 belete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-$T-2P
TITLE O Delete TIMLE [ Change [ Audition
NAME NAME
STREET ADDRESS STREE! ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certity that tha inlormation supplied with this filing doas not quality lor the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is lrue and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limitad liability company of the receiver of trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Unlow 8 0 Bﬁ;’%m 4]2;811769 3SR bl ~

SIGNATURE ARD TYPED OR PRINTED NAME OF Cayime Prane #

OR AUTHORIZED REPRESENTATIVE

o 8




