. FILED
2005 LIMITED LIABILITY COMPANY Apr 20. 2005 8:00 am

.* ANNUAL REPORT

b
DOCUMENT # L04000051183 ecretary of State
1. Entity Name 04-20-2005 90040 HHEESQ.
M & S INVESTMENTS, LLC 025 7750.00
Principal Place of Business Mailing Addrass
6201 SW 70 STREET 6201 SW 70 STREET
2ND FLOOR ZND FLOOR
SOUTH MIAMI, FL 33143 US SOUTH MiAMY, FL 33143 S
2. Principal Place of Business 3. Mailing Address ‘ ﬂlﬁln |I] ||m |un Ilm I[m m“ II‘I’ IHII "Il{ H"l mll mlll m |“|
Suite. Apt. #, elc. Suite, Apt. #, etc. 04122005 Chg-LLC CR2E083 (10/03)
City & Stata City & State 4, FEI Number Applied For -
OLDPPH P~ Not Applicable
ad Country Zp Country §. Cerificate of Staws Desied [ fgggqmm’
6. Name and Address of Current Reglistered Agemt 7. Name and Address of New Reglstered Agem
: — —|uName e . — ;S T =TT -
"MUNILLATRAUL
6201 SW 70 STREET Street Addrass (P.O, Box Number is Not Acceptabla}
2ND FLOOR
SOUTH MIAMI, FL 33143 )
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or reglstered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
tha obligations of ragistered agent.

SIGNATURE
Sigrahure, typed o [THE Name of regesiened agent and titke & applicable. {NOTE: Registarsa Agent signature requissd whan reinstating} DATE
Filing Fee is $50.00 e o - ’ Make check payable to
- " Due by May1,2005 . " Florida Department of State
9. , MANAGING MEMBERSIMANAGERS B K ADDITIONS fCHANGES .
me PRES 1 ) O pesete e [ change £ Addition
NAME SANDOVAL, CARMEN M* i
STREET ADDRESS | 4706 GRANADA BLVD STREET ADDRESS
CIFY-57-2P CORAL GABLES, FL 33146 CITY-51-29
TME VP [ Detete TmE [ Change [ Addition
NAME MUNILLA, RAUL NAME
STREET ADDRESS | 6201 SW 70 STREET, 2ND FLOOR STREET ADDRESS
CITY-S7-2P SQOUTH MIAMI, FL. 33143 CITY-ST-2P
Tme ] Detete TIE O change ] Addition
NAME NAME
STREET ADDRESS ) C e - STREET ADORESS” -
CITY-ST-2P CITY-sT-2p
TILE [ Detete e ‘ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2F CIvY-ST-2P
TITLE O petete me O change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7P Y. ST-IP .
TILE _ (1 petete me - - ' N .~ [DChanpge . [ Addition
STREET ADDRESS " - T STREET ADDRESS O P
CIY-§1-29 C e CITY-ST-2P :

g does not qualify for the eéxemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
\ sugna'mre shall have the same legal effect as if made under oath; that | am a managing member or manager of the

to execute this report as required by Chapter 608, Florida Statules.

11. | hereby certify that the |nlormat|on suppli uh thls i
" indicated on this report is true and accurat and :
limited liability company or the regeiver or g

DV ZOS-C4s-2241

MENBER, I GER, OR Derytime Phons &

SIGNATURE:




