2005 LIMITED LIABILITY COMPANY FILED

» ~  ANNUAL REPORT Sep 08, 2005 8:00 am
DOCUMENT # L04000057687 ETI sgcretary of State

1. Entity Name
INVEST-IN-US, L.L.C. 09-08-2005 90013 029 ****55 00

Principal Place of Business Mailing Address
22071 SAN CRISTABO DRIVE #15-10 15847 PINES BLVD, #297 V.0 BoR v o -
KISSIMMEE, FL 34741 PEMBROKE PINES, FL 33027-1220 TAllanASSee EL 523 o}
\SB841 Pines BLvD. #2931 1584 Pines BIWD.
i . . ite, ApL. #, etc.
suite, Apt. #, etc E";qp.‘;_ ete 08012005  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
emproke. Pines | FL e Dfloke Pines , FL 20-)46F 3]0 Not Appiicable
Zip Country U S Zp Country - : $5.00 additional
3202 1 -122% BROW ARD 3% 120 A 5. Certificate of Staius Desired P Rotuiied
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nagne i 3 o
“BARRETO, GILBERTO ESQ. S?:O L'—d y A '(P ng T : '.nf T‘ ’ f )s(g_ :
2601 S. BAYSHORE DRIVE SUITE 1600 et rgss (P.0, Hox Numier is Not Accep)
[
MIAMI, FL 33301 . CATARINEAU :’)?‘5'
Q160 oyersens  Mighway
Cir 8 ip Qod
'-F-A\(evmer FL | % .o_f?-o
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the obligations of regisW N
———
SIGNATURE /-// o dpe AL /1:74(0)1&»—«.) f//f /br-
Signature, typad 76umau nama of registared gdn and itie i anpfcable. (NOYE: Regiathred Agent signature required when reinstating) DATE 7
[
Filing Fee Is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MAMNAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM [ Delete TITLE [ change [ Addition
NAME BARRETO, MIGUEL A JR. NAME
STREET ADDRESS | 325 COURTNEY SPRINGS CIR. STREET ADDRESS
CITY-ST-ZIP WINTER SPRINGS, FL 32708 CITY-S7-2P
TITLE MGRM O elete TMLE O Change  {J Addition
HAME BARRETO, MARJON D HAME
STREET ADORESS | 325 COURTNEY SPRINGS CIR. STREET ADDRESS
CITY-ST-ZIP WINTER SPRINGS, FL 32708 CITy-ST-2IP
TITLE MGRM S [ pelete TITLE O change  {J Addition
HAME ALBURY, CLINTON A JR. NAME
STREETADDRESS | 2279 NW 170 AVE. STREET ADDRESS
CITY-ST-ZIP PEMBROKE PINES, FL 33028 CITY-ST-2IP
TILE MGRM O pelete TITLE [ Change [ Aadition
NAME FOX, IRENE NAME
STAEET ADDRESS | 2279 NW 170 AVE. STREET ADDRESS
CITY-ST-2IP PEMBRCKE PINES, FL 33028 CiTY-ST-2IP
e MGRM k Delele LT [] Change [ Addition
NAME ALBURY, CHRIS M NAME
STREET ADDRESS { 15248 SW 36TH TERRACE STREET ADDRESS
CITY-$T- 2P MIAMI, FL 33185 CITY-ST-2IP
e MGRM B Delete TIE [ Change L Addition
NAME ALBURY, LUCY NAME
STREET ADDRESS | 15249 SW 36TH TERRACE STREET ADDRESS
CITY-35T-2IP MIAMI, FL 33185 CITY-ST-2IP

11. ! hereby certify that the information supplied with this filing does not quality for the exemption stated in Sectian 119.07{3)(), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that{ am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: MM 4 BW'\L‘L »ﬁ" $-8-0 4ot -493-305F

SIGNATURE AND TYPEW OR PRINTED NAME OF SIGNING MXHAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytima Phona #




