FILED

* 2005 LIMITED LIABILITY COMPANY May 24,2005 8:00 am

L ANNUAL REPORT Secretary of State
'DOCUMENT # L04000066316 - 05-24-2005 90132 037 ****50.00

1. Entity Name
PACIFIC INVESTMENTS, LLC

Principal Place of Business Mailing Address 2 0 D 5 8 3 5 5

2875 N.E. 191 STREET, SUITE 800 2875 N.E. 191 STREET, SUITE 800
MIFL, FL 33180 MIAMI, FL 33180
S s IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 05022005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4, FEl Number Applied For
2-0 - 1(030 '78 (a Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired [ $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

ATRIUM REGISTERED AGENTS, INC.

1500 SAN REMO AVENUE, SUITE 125 l Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33146

City FL | Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registerad agant and title i applicable. (NGTE: Registerag AQant signalure requirad when reingtating} DATE
Filing Fee is $50.00 Make chack payable to
Dueo by September 7, 2005 Florida Department of Stata
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
i O Dekete LE Thann e THiEATOr O cChangs  [J Addition
NAME NAME AN TOGEN .
STREET ADDRESS smeETAorEss | TR NE AW X SoTTR
CITY-5T-2P CIFY-ST-7P BRI LAT IR T\ N0 -
e {1 Delete e \*W‘f“"(\b “{: Loor Ol Change [ Adition
e e RN 1CN um“ Wl T Qoo
STREET ADDRESS STREETADDRESS | VRYT WS
CIFY-ST-2P CITY-51-2P WU LATLeR  FlL T30 -
me O Oetete e F-Aint B RS [ Cange [ Adaition
NAME NAME LAenah  Taa o VAT
STREET ADDRESS srEETADoRESs | 2RV WE YRL AT Lol
cny-s1-2p CITY-S7-2P A BATH@, | S B0
TITLE O pelete TiLE Ol Crange T Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-ZP CITY-ST-2P
TRE 3 pelete TME [ change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P cITY-§T- 7P
THLE O vetste TILE [Ichange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P n CITY-ST-21P

11. | hereby certify that the informa:
indicated on this re is true
limited liability company or the

supplied with this filing doss not qualify for tha exemption stated in Section 119.07(3)(), Florida Statutes. | further cartify *hat the information
accirate and that my signaiure shall have the same legal effect as if made under cath; that | am a managing member ct manager of the
siverjor trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: m' N' o« \elol L Y RO

BIGNATURE AND TYPED DR PRINTED NAME OF GIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona ¥




