2066 LI.MITED LIABILITY COMPANY

/ANNUAL REPORT

FILED
Mar 01, 2006 8:00 am

DOCUMENT # L04000084097

1. Entity Name

TROVI INVESTMENTS, LLC

Secretary of State

03-01-2006 90227 034 ****50.00

Principal Place of Business

1824 BRICKELL AVE. #2A
MIAMI, FL 33129 =

Mailing Address

1824 BRICKELL AVE. #2A
MIAMI, FL 33129

MUUVLLULT

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, etc. Suite, Apt. #, etc.

CRZE083 (11/05)

02142006 Chg-LLC
City & State City & State 4, FEl Number Applied For
- 191449 Not Applicable |
ap Country zip Country |5 Coniticate ot Status Dosien ~E < 9900 AutiGRR T T
I T, N el R - Fee:Requirad
- -7~ §,”Name and Address of Current Registered Agent - - 7. Kame and Address of New Registered Agent
Name

TROCHEZ, JOSE RICARDO
1824 BRICKELL AVE, #2A
MIAMI, FL 33129

L
A
wrtot

Street Address (P.O. Box Number is Not Acceptable}

City

FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered olfice of ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. '

SIGNATURE

Signalure, typed or printed name of registarsd agent and tise if applicable.

(NOTE: Regrstared Agenl signalure required when remsiaing)

Filing Fee is $50.00 -
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAQING MEMBERS /MANAGERS = 10. ADDITIONS/CHANGES

TMLE MGR O pelete TITLE O change  [J Addition
NAME TROCHEZ, JOSE RICARDO ' NAME

STREET ADDRESS | 1824 BRICKELL AVE. #2A STREET ADDRESS

CITY-ST-ZIP MIAMI, FL 33129 cry-81-2p

TLE MGR O palete TITLE [ Change [ Addition
NAME VINASCO ACOSTA, CECILIA NAME

STREET ADDRESS | 1824 BRICKELL AVE. #2A STREET ADDRESS

CITY-8T-2IP MIAMI, FL 33129 CITY-ST-2IP

TILE MGR O pelete TITLE I cChange [ Addition
NAME TROCHEZ VINASCO, XIMENA NAME

STREET ADDRESS | 1824 BRICKELL AVE. #2A - o= T STAEET ADDRESS

CAY-ST-2iP MIAMI, FL 33129 CITY-ST-21P

TLE [ oetete TTLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITV-5T-ZIP . - cIy-St-21p )

TLE [ Delete TITLE [ change [ Addition
NAME NAKE

STREET ADDRESS STREET ADDRESS

CITY-§T-27P CITY-5T-2IF

TME O velete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AOORESS

CITY-ST-2P CITY-ST-ZIP

11. 1 hereby certify that the information supplied with this fiiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true an ”” rate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
21

limited liability company o

lee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

Dats

Daytima Phone ¥




