2009 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L04000065953 Apr 27,2007 08:00 AM
1. Eniily Name S
ecretary of State
C M INVESTORS LLC ry
Principal Place of Business Mailing Addross
7570 N.W. 70 STREET 2828 CORAL WAY
MIAM! FL 33166 300
s AR
2. Principal Place of Business - No PO. Box # 3. Mailing Address
Suile, ApL 4, olc. Suile, Apl. #. otc. 1st MOORE CR2ECES (10/06)
City & Stale Cily & Stale 4, FEI Number Applied For
51-0525520 Not Applicable
aip Couniry 2 Counlry 6. Certificato of Status Desirod O g‘i‘ ggq{:i:l:énonal
6. Name and Address at Currant Reglistered Agent 7. Name and Address of New Reglstered Agent
MNameo ’
;d SA%%TLIN\'NcﬁglgPHAENET Sircel Address (P.O. Box Numbar is Not Acceplable)

MIAM! FL 33166

City FL l Zip Code

8. The above namad enlity submils this stalemont for the purpose of changing its registored oifice or regisiered agent. or both, in the Slato of Florida. tam familiar wilh, and acceptl
the obligations of rogistored agant.

SIGNATURE
Sigraiure, typed of prnted hama of registared agan and ke F apphcatily (NCTE: Regsiorog Agen! $Jngiure roquirad when rgnsiatng) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
o, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
e MGR (1 petee THLE r 3718 CJChange ] Audiion
N MARTIN, CHRISTIAN NAME iZIS.H‘:{}%D-Bﬁ Pr-00s 50,00
ST ADDRESS | 7570 N'W. 70 STREET SIRELT ADDRLSS
ClY-S1- 47 MIAMI FL 33166 CITY - §1- 20
it MGR 2 Delee it: T Oohange [ Addition
NAML MARTIN, KLEBER NAML
SHILLT ADDRESS | AVE. 2ND CALLE IRA, MAPASINGUE OESTE KM 5 SIREL] ADIVESS
oY= §T- 1 GUAYAQUIL, ECUADOR Sy -$1- 4P
e {7 Delete ILE O change  J Addlllon
NAME NAME
SITIEL | ADDRFSS SIREET ARDRY S5
ClIY- 81 1P CIFY-S1- 7P
nnr £ Delete TIILE O change [ Aadition
NAME NAML
SINEET ADDRESS SIREET ADDR 55
CIY-S1- 1 GTY-$T- 2P
. (3 Deleta TLE O change [ Addion
NAMI NAME
SINETADDAESS SIRFTT APDA S
Y- S0 CITY-8T- 2P
TITLE ) Delete e O change ] Addilion
NAME NAME
SIRELT ADDRESS STRLLT ADDRESS
Y- §1- 79 . CHY-S1-7P

ith this filing does not gualily for the exomplions contained in Scction 119, Florida Statutes. tfurther corlify that the information
gk, that my signalure shall have the same tegal oliect as if made under gath; thal | am a managing member or manager of the
Jloe Sppowerad 10 execule lhis repor! as required by Chapler 608, Fiorida Stalutos.

11. | horeby cerlify that the informid
indicaled on this report is tru
limited iiability company ¢

SIGNATURE:

01// 3 6‘_/07 30 5- 4% - 9695

SIGNATURE AND TJ.PED OR PR|'ITED NAMqOF SIGNING MANAGING MEMEER. MANAGER, OR AUTHORIZED REPREBENTATIVE Date Dayimuo Phone #



