— T2005 CIMITED LIABILITY-COMPANY—— —

FILED
Mar 15, 2005 8:00 am

ANNUAL REPORT (RB) - *  Secretary of State
DOCUMENT #L04 587 (02-17-2005 90099 (28 *x**
1. Entity Name T 55.00
POLK INVESTMENTS, LLC
Principal Place of Business Malling Address
i 171y
1201 BRICKELL AVENUE, STE. 320 1201 BRICKELL AVENUE, STE. 320 30
MIAMI FL 33131 - MIAMI FL 33131
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2. Principal Place of Business 3. Mailing Address |mgmm%“ﬁmﬂmmwwmmmw
Suite, Apt. #, elc. Suite, Apt. #, atc. 1st MOORE CR2ECS3 (10/04)

City & State Cily & Swate 4, FE| Number : Applied For
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5. Cerificate of Swtus De.sued E/ Foé Reapired
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1570 MAL 1207 Be it e Sy 17 230
CORAL GABLES FL 33143
Cl Zip Codh
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8. The above named enti brits tis slatemenyior the purpose of changing its registerad office of registerad agent, o both, in the Stata of Florida. | am familiar with, and accept
the obligations of regigtgré .
SIGNATURE MM s Guticanc: MGLm 2l -DT
Sgnalure. lyped or privied name of 1egrsiensd agent and i | anpkcabie [NOTE: Regritesd Agent 4 Gaiue i#0ured whe ten31dng) DATE
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0, MANAGING MEMBERS/MANAGERS T 10, ACDITIONS/CHANGES R

mie MGRM O telee TIILE Dctengs [ Aadition

NAME GUTIERREZ, ARMANDO NAME

STREE] ADDRESS | 1201 BRICKELL AVENUE, STE. 320 STREET ADORESS

ory-51-7F | MIAMI FL 33131 CNY-ST- TP

e MGRM O Detete Time O Changs [ Addittion

NAME GUTIERREZ, MARITZA NAME

STREET ADORESS 1201 BRICKELL AVENUE, STE. 320 STREEF ADORESS

| wrv-si-ze | MIAMI FL 33131 ] ory-st- 2 :

me - [ - - ' Toum TLE - D) Changs [ Addition

NAME NAME

STREET ADDRESS . .. e e o STEEEYADDRESS | o . . omw

Orv-SLaP - | - ‘ - CITY-57- B0z - —_— i

TILE 53 Delete TLE O chamge (] Adition

NAME RAME .

STREET ADDAESS STREET ADDRESS

CIy-S§7-21P CIFY-51-2P

ILE "[] Detew PTLE Dlckaop [ Addlion

NAME . MNAME

STAEET ADDRESS STREET ADDRESS

CITY-SI-2F CY.SI-2P

e O Delee TILE [ chage (O Aadition

HAME HAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2P oTY-SI-2P .

11. | hereby certify that the information supplied with this filing doas not qualify for the exemgtion stated in Section 119.07{3)i), Florida Statutes. | turther certify that the mformation
indicated on this report is ue and accurate and that my signature shall have the same legal effect as it made under oath, that | am a managing mamber or manager of the
limited liability comparny 0!"‘/947’“' or uuw‘umm& this raport as required by Chapter 608, Florida Stawies.
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SIGNATURE: 1/ 9/ Yo -3

SIHONATURE AND TYPED UR FHINTED MAME DF SIOMNG MANAGING MEMBER, MANAGER, OR AMITHORIZED REFPRESENTATIVE [ ) Dayirra Phone ¥




