2005 LIMITED LIABILITY COMPANY 600)

' ANNUAL REPORT (AR}

] riLED
ngwCNlaJmI:/IENT # 1L04000083232 SECRETARY OF STAJE
DIVISION 0F CORPORATIONS
MID RIVER INVESTMENTS, |LC
0SFEB2! &M 9:54
Principal Place of Business Mailing Address
8991 NW 173RD TERRACE 8991 NW 173RD TERRACE
MIAMI FL 33018 MIAMI FL 33018
Suite, Apt. #, elc. Suite, Apt. #, efc. 1st MOORE CR2E083 (10/04)
City & State - City & State ’ - 4. FEI-Number || |Applied For .
b W 2 7'3 3 f'-’ N ? : Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired & ?g’ggqag:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
V- 'QSQO1§J®‘¢7N3-L%N%%RRACE . _Street Address,(P.Q),.Box Number isNotAcceptabley___ .
MIAMI FL 33018
City FL L Zip Code
8. The above‘narned i i rpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regis!

SIGNATURE

natura, cAprnted of reg"rﬁelac agent dhd ule 4 applicabla
i =T a2 L

. MANAGING MEMBERS  MANAGERS. 10, g ADOITIONS/CHANGES

TITLE MGR [ Delete TITLE [} Change [ Addition
NAVE ACOSTA, ANTONIO RAME SIDDO045 160579

STREET ADDRESS |B8SG1 NW 173RD TERRALCE STREET ADDRESS DE.?'D?.-"DS"UIUS}-DD&‘ 1**1 DSB - 00
orY-SI-ZP | MIAMI FL 33018 CITY-ST-2IP

TITLE O Delets TiLE [J Change ] Addition
NAME ) HAME

STREET ADDRESS i STREET ADDRESS

CITY-ST- 2P ) CITY-S1-2P

HILE ] Celete TiLE ] change (] Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-2F Tt a - oSt IP | ’

TI7LE O pelete TITLE [C] Change [ Addition
NRAME NAME

STREET ABDRESS STREET ADDRESS

CITY-SI-2IP CITY-ST- 7P

TILE O deleta TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS . STREET ADDRESS

CTY-ST-2P -“- . . CITY-S1-2IP -

fITLE O pelete HILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CIY-S7-2IP CITY-ST-2IP

11, | hereby certify that the information
indicated on this repor is true
[imited liability company or

s not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ure shall have the same legat effect as if made under cath; that t am a managing mgmber or manager of the

th
to exacutathis report as required by Chapter 608, Florida Statytes.
- ¢ /
]

SIGNATURE:

SIGNATURE ANDFYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Da

[ Dayume Phone #




