FILED

, 2005 LIMITED LIABILITY COMPANY Jul 12,2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000048698 07-12-2005 90015 003 ****50.00

1. Entity Name

LOHERCA INVESTMENTS, L.L.C.

Principal Place of Business Mailing Address

8053 NW 155 STREET P.0. BOX 22763

MIAMI LAKES, FL 33016 HIALEAH, FL 33002

A e L T
Suite, Apt. #, etc. Site, Alpt. #, elc. 07062005  Chg-LLC CR2E083 {10/03)
City & State City & State 4, FEI Number Applied For

77—-‘&6 g? &2 g Not Applicable
Zp Country Zp Country 5. Certlficats of Status Desied [ $9-00 Additional
Fee Required
6. Namae and Address of Current Reglstered Agent 7. Name and Address of New Regl;tered Agent

Name

CARVAJAL, ARTURO

8053 NW 155 STREET Street Address (P.Q. Box Number is Not Acceptable)

MIAMI LAKES, FL 33016

City FL I Zip Code

8. The above named entity submiis this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations ol registerad agent.

SIGNATURE
Sigrature, lyped o printed name of regisiered agens and tite il applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
Filing Foo is $50.00 Make check payable to
Duo by September 7, 2005 Florida Department ot State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
IMLE MGRM 7 Detete TITLE [ Change [ Addition
NAME LOSADA, ARQUIMIDES J NAME
STREET ADCRESS | P.O. BOX 22763 STREET ADDRESS
CITY-ST-2P HIALEAH, FL 33002 CITY-ST-2IP
TITLE MGRM [ Delete TE [ change [ Addition
NAME CARVAJAL, ARTURO NAME
STREET ADDRESS | P.O. BOX 22763 STREET ADDRESS
CITY-ST-2P HIALEAH, FL 33012 CITy-57-21P
TITLE MGRM [ Delete TITLE () Change [ Addition
NAME HERNANDEZ, ERNESTO NAME
STREET ADDRESS | P.O. BOX 22763 STREET ADDRESS
CiTY-ST-2IP HIALEAH, FL 33002 CITy-ST-2P
TITLE ] Detete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P_ . R - —f oov-srm - - — - -_— - -
TMLE T Delete THLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP CIiy-ST- 2P
TILE ] Delete TMLE [T Chenge [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-7P CITY-S1-2P

11, | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report is true and accuratg-and that my signature shall have the same legal effect as if mads under oath; that | am a managing membear or manager of the
limited liability company or the receiver ordtustes empowered to execute this report as required by Chapter 608, Florida Statutes.

bl 2
SIGNATURE: WS 2722 Cozvaza< /7/734/‘ SUANLT-TRT S

SIGNATU D PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, oR AUTHORIZED AEPRESENTATIVE




