-

FILED
2006 LIMITED LIABILITY COMPANY May 04, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # L04000082896 05-04-2006 90021 042 ****50.00
1. Entity Name
3095-77 INVESTMENTS LC
Principal Place of Business Mailing Address o
2 SOUTH BISCAYNE BOULEVARD, SUITE 3400 2 SOUTH BISCAYNE BOULEVARD, SUITE 3400 60036159
ONE BISCAYNE TOWER ONE BISCAYNE TOWER
MIAMI, FL 33131 MIAMI, FL 33131
Suite, Apt. #, etc. Suite, Apt. #, etc. 02212008 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE} Number Applied For
20-1913396 Not Applicable
Zip Country Zip Country i i $5.00 aaditional
5. Certificate of Status Desired a Feo Required
8. Nama and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
Name
VALDES-FAULI CORPORATE SERVICES, INC. SM_MGY(_P%QB%I%EES&EW&?? . Inc
ONE BISCAYNE TOWER, SUITE 3400 68l rass {r.L). Box Number is Not Acceplable .
SOUTH BISCAYNE BOULEVARD 2-g, Biscayne Blvd., Suite 3400
MIAMI, FL 33131
City . . Zip Coda
Miami FL | 3373
8. The above namad entity submits (his statement for the purpose of changing its registered office or registered agent, or both, in the State of Flevida. | am familiar with, end accept
the obligations of registerad agent.
SIGNATURE Mark J. Scheer, President
Signatune, typad of printed name o registered agent and Kitk § applcatie. (NOTE: Rogistared Ageni signature required when reinstating) DATE
Filing Fee is $50.00 ' Make check payable to
Due by May 1, 2008 Florida Department of State
9. . MANAGING MEMBERS/MANAGERS -~ . 10. ' Lo - ADDITIONS /CHANGES~* T
TME - MGR " - T © O pefete” TMLE ) s oDl D ehange - [ Addition
Mg VICENTE; CECILIA RAME ‘
SIREETADDAESS | 2 SOUTH BISCAYNE BOULEVARD, SUITE 3400 STREET ADDRESS
CIrY-§r-2IP MIAMI, FL 33131 CITY-57-2P
TIME MGR L3 elete TIE Ocrange [ Addition
NAME VICENTE, MARIO NAME
STREET ADDRESS | 2 SOUTH BISCAYNE BOULEVARD, SUITE 3400 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33131 CIY-51-2P
TE 7 Detete TLE O change [ Addition
NAME NAME
STREEY ADOHESS STREET ADORESS
CITY-ST-BP CITY-SE-2P
TME O Dokt Tme D Crange [ Agdion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
Tme O Detete me [ Change (] Aadition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TINE (] Delgte TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P . CITY-S5-2P : S e
1Mt [ hereby carlify that the information, supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | {urther. certify that the infarmatian
- windicated on this report is true angl accurgte and that my. signature shall have the same legal effact as it made linder oath; that | am'a managing mernber or manager.of the -
‘- limited liability company or the eive/?rustee erppowered 1o execute this report as required by Chapter-608; Florida Statutes.” —~ ~ T
L) ——— R o y * y = y . . .. . -y
SIGNATURE /Y A.{ U0 Vit TE 3/7-? 0L %5- 45850948
' wns?é menyrmmn HANE OF BIGNING MANAGIHG MEMAER, MANAGER, OR AUTHORIZED REPRESENTATIVE [oen / Daytime Phone #

AN 7



