- FILED

2007 LIMITED LIABILITY COMPANY Apr 23,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000082896 04-23-2007 90369 048 ****50.00

1. Entity Nama
3095-77 INVESTMENTS LC

Principal Place of Business Mailing Address 60 ] 3 37 0 3

2 SOUTH BISCAYNE BOULEVARD, SUITE 3400 2 SOUTH BISCAYNE BOULEVARD, SUITE 3400

ONE BISCAYNE TOWER ONE BISCAYNE TOWER
MIAMI, FL 33131 MIAMI, FL 33131
Suite, Apt. #, efc. Suite, Apt. #, etc. 01232007 Chg-LLC CRZEDS3 (12/06)
Cily & State City & Stata 4. FEl Number Applied For
20-1913396 Not Applicable
7 : "
P Country Zip Country 5. Certilicate of Status Desied ~ []  99+00 Additionat
Fee Requirad
8. Name and Address of Current Rag| ad Agent 7. Name and Addreas of New Registered Agent
Name
GY CORP. SRVS,, INC
2 S BISCAYNE BLVD STE 3400 Street Address {P.O. Box Numbar is Not Acceptable}
MIAMI, FL 33131
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing ils registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, yped or printed name of registered agent and title il apphcable. (NQTE: Registered Agant signature raquired when reinstating) DATE
Filing Fee Is $50.00 Make check payahle to
Due by May 1, 2007 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 19, ADDITIONS/CHANGES
TIRE MGR [ pelete TITLE [0 Change [T Adaition
NAME VICENTE, CECILIA NAME
STREET ADDRESS | 2 SOUTH BISCAYNE BOULEVARD, SUITE 3400 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33131 CiTY-ST-2IP
TME MGR 7 oelete TME [ Change [ Addilion
RAME VICENTE, MARIC NAME
STREETADDRESS | 2 SOUTH BISCAYNE BOULEVARD, SUITE 3400 STREET ADDRESS
CITY-ST-2P MiAMI, FL 33131 CITY-ST-2P
TILE O Detete TIME (O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
WTLE O pelee TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-8T-218 CETY-5T-2IP
TME O Detete TITLE O change [ Adgition
NAME NAME
$SYREET ADDRESS STREEY ADDRESS
CITY-ST-2F CITY-ST-21P
e . 1 Delete TITLE ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Plorida Statutes. ! further certify that the information
indicated on this report is trus agd accurgte and that my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
limited liability company or the i rugiee empowered to exacute this repon as required by Chapter 608, Florida St7es. .
-
SIGNATURE: Y1179/ vl 9/2607' 303 -799-F§33
mnrwfmﬁwenormmmeof OR AUT ATIVE / /S-w Dytma Phone ¢
/!

~/



