FILED

' 2005 LIMITED LIABILITY COMPANY May 03, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000077891 035-03-2005 90019 004 ****50.00
1. Entity Name

LAS MARIANAS INVESTMENTS, LLC

Principal Place of Businass Mailing Address
900 INGRAHAM BUILDING 900 INGRAHAM BUILDING
25 SOUTHEAST SECOND AVE. 25 SOUTHEAST SECOND AVE.
MIAMI, FL 33134 MIAMI, FL 33131
T e EIEONIE AR EENIR
Rrea oo Mhembe Plaa
Suite, Apt, #, alc. Suite, Apt. #, etc.
01192005  Chg-LLC CR2E083 (10/03
atoouce 40 Rrthovse 403 s (1709
City & State ity & State 4, FEl Number Apptied For
C.Df‘CL\ GDPV‘OlfS !Q . (XZP.( Q%k§, Pl . ao - l&é565() Not Applicable
Zip Country Zip Ceuntry - - $5.00 Aaditional
. Centificate of Status Desired |
3.5 =) \'( S bb 1_5(.[ ( )S s Fes Requirsd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . . .
MURA!I WALD BIONDO MORENO & BROCHIN, P.A, l Lt’Art;d &-gqé( XL o O % Q}\)
IN ILDIN rae rags . Box Number is cceptable
35 SOUTHEAST SECOND AVE. & A emb HIRA
: %
/ Fora | (pobles FL | "2y

8. The above named en%slatemem for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am famikiar with, ang a?:cepl

the obligations of registefed ghept. P
Iiene V. Mora) Sf/ Al

SIGNATURE {
Signaturs, ry"ed of printed names ol registered agenl and tiths il applicable. (MOTE: Regisiered Agani signature reguired when reinstating) DATE
{
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE Memlyoy O pelete TMLE D chenge [ Aadition
NAME Magiang MgehMNez NAVE
SmEETADDRESS [Tlos PAia oA PlazA ‘? H‘LB STREE? ADDRESS
as®  (Covat foabdes 1 Ft 3313 Y oITY-S1-2p
TIMLE Fhd OM‘:)ff . 'D Delele TITLE [ change [ Addition
NAME EMicio Mantivez e
STREET ADDRESS [ 13 & Ark 11\ evmn \cra_ ALA STREET ADDRESS
OS2 | m e ) (B ploke € g‘ anl 5y CHY-ST-2IP
e ' 7 deete TE O crange [ Addilion
NAME HAME
STREET ADORESS STREET ADORESS
Crmy-57-2P CITY-57- 2P
M 3 Delete TMLE (Jchange [ Acdition
NAME NAME
STREEF ADORESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TMLE 7 Detete TLE [Jchange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-2IP CITY-$1-2IP ]
TITLE L] Delete TME [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-2P CIY-51- 2

11. | hereby certify that the infornation supplied with this filing does not qualify for the exempition stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart is tplia and accurate and that my signature shafl have tha samae legal effect as if made undar oath; that | am a managing member or manager of the
limitad liability company of the receiver of trustee empowered to execute this report as required by Chapter 608, Floriga Staltutes,

: 9,
f/«u V. 11Uk 44 724-1/9‘// A,/JEOS‘-UL/LI-OJOI

AND TYPED Oft PRINTED NAME OF SIGNING MANAGING MEMBEFR, MANAGER, OR AUTHORIZED RI WATIV v ! j.ﬂl.tn Daytima Phone #
“k L
, (73

SIGNATURE:

SIGNATL,




