FILED

2007 LIMITED LIABILITY COMPANY Apr 23,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000058401 04-23-2007 90371 022 ****50 00
ic rgtsrngilVESTMENTS, LLC

Principal Place of Businass Mailing Address
£/0 JULIAN RODRIGUEZ £/0 JULIAN RODRIGUEZ 60038805
2801 PONCE DE LEON BLVD., SUITE 1000 2807 PONCE DE LEON BLVD., SUITE 1000 . .
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 - -
U5 MerRicl way 95 HegertK Way
Suite, Apl. #, elc. Suite, Apt. #, elc.
03092007 Chg-LLC CR2E083 (12/06
#4250 4t 250 9 (12/%)
City & Sigle -_— City & Stat: 4. FEI Number Applied For
Coral Gables *L coral Gables FL 20-1499852 Nol Acpicabie
Zip Country Zip Country . . 55_00 Additional
323 /3 ¢ S ﬂ 323/ 3 ‘_{_ .fﬁ 5. Cerlificate of Status Desired a Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
Name
ATRIUM REGISTERED AGENTS, INC.
1500 SAN REMO AVENUE, SUITE 125 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33146
City FL | Zip Code
8. The above named eniity submits Ihis stalement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, lyped or prnled nama of registered agent and utle il applicabke. (NQTE: Regisiered Agent signature required whea renstatng) DATE
Filing Fee is $50.00 Make check payabie to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TIILE MGR [ Delete TITLE [ Change [ Acdition
NAME . CHEATHAM, JOHN W NAME
STREET ADDRESS | 1690 CYPRESS ROW DRIVE STREET ADORESS
T CTY-§T-2P WEST PALM BEACH, FL 33411 CITY-ST-21P
TiLE .MGR O Delete TmE Ol Change [ Addition
NAME RCDRIGUEZ, JULIAN J NAME
STREET ADORESS | 10251 SW 66 STREET STREET ADDRESS
CiTY-51- 4P MIAMI, FL 33173 CITY-ST-21P
TLE O detete TITLE Dl change (] Addition
NAME NAME
STREES ADORESS STREET ADDRESS
CITY-ST-29 CITY-ST-2IP
TILE 7 Delete TILE 3 Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
ory-s1-2p CITY-ST-2P
TILE T Delele TITLE [ Change (7 Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TIMLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-ST-21P CITY-51-2P
11. | hareby certify that the intormation supplied with this filing dogs not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on thig repon is trug and accurate and that my/dignature shall have the same lagal effact as if made under oath; that | am a managing membar or manager of the
limited liability company or receiver of tnustes am rad to execute this report as required by Chapter 608, FIorida7wtes,
¢ y e /37
SIGNATURE:
SIGNATURE AND#ED OR PRIITEDﬂME oF JoNING MANAGNY MENTER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #

V L4



