FILED
2005 LIMITED LIABILITY COMPANY Aug 02, 2005 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # L04000049030 04-26-2005 90020 015 ****50.00
1. Entity Name 08-02-2005 90005 028 ****50.00
THE FAT POINT INVESTMENTS, L.L.C.
Principal Place of Business Mailing Address
1625 N. COMMERCE PARKWAY 1625 N. COMMERCE PARKWAY
SUITE #315 SUITE #315 20065923
WESTON, Ft 33326  US WESTON, FL 33326 US
R R AT EE A WA
Suite. Apt. ¥, etc. Suite, Apt. #, etc. 07012005  Chg-LLG CR2ECS3 (10/03)
City & Stata City & State 4, FEl Number Applied For
2_0'- ’éq qu 2.3 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired 0 fese.ggq tﬁggjﬁ‘)"a'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name -
MARRERO, JOSE C ESQ.
1820 N, CORPORATE LAKES BLVD., Street Addrass (P.O. Box Number is Not Acceptable)
SUITE # 105
WESTON, FL 33326
City FL | Zip Coda

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 abligations of registered agent.

SIGNATURE

Signature, tlyped or peinted name of registered agent and tite f applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM | O pelete TITLE O change  [J Addition
NAME NAVA, NELSON NAME
STREET ADORESS | 1625 N. COMMERCE PARKWAY, #315 STREET ADORESS
GiTY-ST-ZIP WESTON, FL 33326 CITY-51-2I
TINLE MGRM O oelete TITLE [ Change [ Addition
NAME PUIG, FERNANDO NAME
STREET ADDRESS | 1625 N. COMMERCE PARKWAY #315 STREET ADDRESS
COY-ST-2P WESTON, FL 33326 CITY-5T-2P
TIMLE B 1 Detete HIE [ Change [ Addition
NAME ] NAME
STREET ADDRESS - STREET ADDRESS
CITY-SI-2IP CTY-ST-2P
TITLE . O oelete e Ol change 7 Agdition
NAME - NAME
STREET ADDRESS s STREET ADIDRESS
CITY-ST-ZIP CTY-ST-7P
TITLE [ pelete TITLE 0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZP CITY-ST-2P
TITEE O petete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and at my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of lhe
limited liability company or th powered 1o execute this report as required by Chapter B0B, Florida Statutes.

SIGNATURE:

SIGNATURE ANV“EFOR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone ¢




