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

ANNUAL REPORT , Secretary of State
DOCUMENT # L04000058710 ST 05-02-2005 90115 014 ****50.00

1. Entity Namo
FINESSE INVESTMENTS, LLC

Principal Place of Business ) Mailing Address
9903 N.W. 43RD TERRACE 9903 N.W. 43RD TERRACE 2 0 0 5 2 8 8 7
MIAMI, FL 33178 MIAME, FL 33178
G TR IR

2737 WNW A\ ST 737 NW AL ST

Sﬁ‘*‘_l"- Ag‘é- jf 2&‘95‘“’8} i-:‘“- : 04202005  Chg-LLC CR2EO83 (10/03)

Cily & Slats City & Stale 4. FEJ Nymber Applicd For

DoRAL FL =) DORAL Vi E’) - 2009328 Not Applicable

;g% 78 Country 3 :_) %}5 (78 Country 0OS 5. Cenilicate of Status Desired [ Eg-g&&:‘:ﬂ;“"“ﬂ'

6. Name and Addross of Current Registered Agent - 7. Name and Address of New Ragistered Agent
Name
GIL, CARLOS -
9903 NW 43RD TERRACE Street Addrass (P.O. Bex Numbsar is Not Aceeptable)
MIAMI, FL 33178
2926 WW 99 PL
Y DORAL FL | #3372

8. The above named entity subnitg'iis staje pose of changing its registered office of registered agert, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent: . .
SIGNATURE = ey N CARLOS GIL - BESSTERED AEERY OA-26-0O5

Sgnaiue, yped &t Ql".i_!':é_g_ﬂ_?l'\’ed tegstened apent ana ke # appkcable. (NCTE: Registered Agent signature iequred when renstating) DAIE
e, T =
s .
Filing Fee is $50.00 . Make check payable to

Due by May 1, 2005 orida Department of State

) MANAGING MEMBERS/MANAGERS 10, ADDITIONS { CHANGES

NE MGRM O oelete TITLE B¥thange [ Acdition
MAME GIL, CARLOS NAME .

STREEI AUDRESS | ©D03 N.W. 43RD TERRACE smeaness | 2 T26 NW 28 PL

civ-si-ze | MIAMI, FL 33478 CITY-5T-7IP DoAL T 35\72

TILE 3 oetetz TILE [ change  [JAddlilon
HAME NAME

SIEE] ADELSS STREET ADDRESS

CITY-SF-21P CIY-ST-I1P

TILE (3 vetete TALE 3 change [ Addiion
NAME NAME

STHEE] ADDNESS STREET ADDRESS

CITY-§T-7P CITY-ST-7IP

TNLE 1 pelete TITLE O change  [C] Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21 oY-S1-2IP

TME O peiste TILE Ocaange [ Additlon
HAME NAME - .
STREET ADDRESS STREET ADDRESS

cAry-$1- 1 CITY-ST-7IP

WIE [ petete TILE DO change [ Addilion
NAME. NAME

STREE AlIDRESS STREET ADDRESS

GHTY-ST-21P CITY-ST-11P

11. | heraby cortity that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal offect as if made under oath; that | am a managing member or managar of the

limited liability company or the receiver or trustea em axgeute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: _ CARLSS GlIL OA-26-05 205 -500 5sed
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone 4




