2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 30, 2007 8:00 am
ecretary of State

04-30-2007 90175 001 ***100.00

DOCUMENT #L04000042422

1. Entity Name
41 INVESTMENTS, LLC

Principal Place of Business

11500 QUAIL ROOST DRIVE
MIAMI, FL 33157

Mailing Address

11500 QUAIL ROOST DRIVE
MIAMI, FL 33157

30006044

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, tc. Suite, Apt. #, etc.

T

042682007 Chyg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEI Number Applied For
20-1254368 Not Applicable
Zip Country Zp Country - i ; $5.00 Additional
) , . 5. Caertificate of Status Desired ] Foe Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agant
Name

BENITEZ, ORLANDO JR.
11500 QUAIL ROOST DRIVE
MIAMI, FL 33157 = ¢

Street Address (P.O. Box Number is Not Acceptable)

City

FL |

Zip Code

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

the obligations of registered agent.

SIGNATURE
. Sigraiure, typed o printed nama of registersd agant and 1t d ADDECADNS.

(NOTE: Regisiarsd Agent signature required when reinalating)

DATE

- - 3
Pt

.. i i‘: )
1427 &% __ Filing Fee |5 $50.00 Make chack payable to
Due by Ma’ 1, 2007 - Florlda Department of State
[ ';-\ MANAGING MEMBERS /MANAGERS 190, ADDITIONS/CHANGES
TILE MGR - 1 Delete TIMLE ] Change [ Addition
NAME BENITEZ, ORLANDC JR. HAME
STREET ADORESS | 11500 QUAIL ROOST DRIVE STREET ADDRESS
CITY-81-29 MIAMI, FL 33157 CITY-ST-2IP
MLE MGR [ Delete TITLE [ Crange ] Addition
NAME DUARTE, AGUSTIN NAME
STREET ADDRESS | 841 WALLACE STREET STREET ADORESS
COTY-ST-2IF CORAL GABLES, FL 33134 CITY-ST- 2IP
TMLE O vetete TME (I Change  [] Axdilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2P
TME 7 pelete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TME ] Delete THLE [Jcrange [ Addition
NAME NAME
SYREET ADDRESS o STREET ADDRESS
CTYST-TP ool ooy e CITY-ST-2P
LTI e ! O oelete TME ‘ O Crange [ Addition
NME | : NAME ) et
STREETADORESS | . S - STREET ADDRESS !
Cy-S1-ar CITY-ST-2P - - —

11. | horeby cextify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have ihe same legal effect as if made under ath; that | am a managing member or manager of the

limited liability company or the receiver or irustes eppowerad (o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: QF 99

IGNATURE AND TYPED OR PRINTED NAME OFf BIGNING

3, OR AU

4-27—07

REPRESENTATIVE

Daytime Phona #




