FILED

2005 LIMITED LIABILITY COMPANY . Jun 08,2005 8:00 am
ANNUAL REPORT , . Secretary of State

DOCUMENT # L04000074198 05-02-2005 90363 025 ****50,00
1. Emity Name
FATHER & DAUGHTER INVESTMENTS, LLC
Principat Place of Businass Mailing Addrass
3195 N, 30 STREET 3195 NW. 30 STREET 10009001
MIAMI, FL 33142 MIAMI, FL 33142 --
s S LR AR
Suite. Apt. &, etc. Suite, Apt. #, etc. 04262005 Chg-LLC CR2E083 (10/03)
City & State City 8 State 4. FEI Numbar Appled For
—-19717 ‘}'3)9 Not Applicabla
Zp Country Ze Courtry 5. Certificats of Status Desired O Ezg?q “A:dm"m
6. Name and Address of Current Registered Agent 7. Mame and Addross of New Registered Agent
Name
RAMOS, REYNALDO
3195 NW. 30 STREET Svaaet Adorass (P.O. Box Number [s Not Accaptable)
MIAMI, FL 33142
ce FL [ 2 0o

8. Tho above named entity submils this slatemant lor the purpose of changing is ragistered olfice or registared egant, or both, in the State of Florida, | am tamiiiar with, and accepl
tha ohligatlons of registerad agent,

SIGNATURE
. WPEd of Dnnted name of repEered apEeM Brd Lo 4 apolicatle . tNOTE: AQENE BONRRIS RGN DaTE

Filing Feo is $50.00 Maka chsck payabls to

Due by May 1, 2003 Florida Deparimaent of State
9. MANAGING MEMBERS /MANAGERS 10 ADDITIONS CHANGES
T MGRM O o TE O cmnge [ Acition
NaNE RAMOS, REYNALDO WAME
SMEET AocEss | 3185 N.W. 30 STREET STREET ADDRESS
oIy -51- ¢ MIAMI, FL 33142 ar-st. 1P
TIILE [ Detcie TMEe Oennge [ sdition
NAME MAME
STREET ADDHESS STREET ADORESS
Gy -51-28 Ghy-s1-2
TE O Detete Tm O crange [ Aseition
WAME NARE
SIPLEY ATORESS STREET ADCAESS
CINy-§1-2P Q5120
T 1 Deiete TE [JCrange [ Asditen
RAME | . N 1
STREEY ADORESS SIREET ADDRESS
ov-S1- 0P arn-§1-z2
MLE [ Detete e O Change ] Addition
NAME AN
STREET ADORESS SIREET ADDRESS
CiTy-ST-20 an.51-o8
Lt O peen e Dcange [0 Astion
HAME MME
STREE? ADORESS STREET ADDRESS
CiY-SI-29 ory-51-5p

11. 1 hereby cenlly that tha intormation supplied with this filing does not qualily lor tha axemgtion statad in Section 119.07(3)i). Florida Statutes. | kuriher certily that the inlormation
indicated on this rapodt is trus and accuraie and that my signatwe shall have the same legal offect a8 il made under oath; that | am a managing memboer o manager of the
Emited Lability compary o tho receiver o trusted EmMpowerad 10 exacuts this report as required by Chapter 608, Florica Statules.

SIGNATURE: ?‘MW

BIGNATURE AND TYPED Ol E OF BIGHING MANAGING MEMBERN, MANAGEN, ON AUTHORIZED REFRLIENTATIVE Date Duytrrg Prora s |




