2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR). Apr 04. 2005 8:00 am
DOCUMENT # L04000084536 =' ecrefary of S.tate

1. Entity Name
INVESTMENT FIRST GROUP LLC 04-04-2005 90429 012 *750.00

Principal Place of Business Mailing Address ‘
10155 COLLINS AVENUE #710 10155 COLLINS AVENUE #710
T e ““M'I I“ Ill\. “N “w I|“| “N “m m“ I‘III I“ll »M |“||l m \Ill
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt, #, elc. 1st MOORE CR2E083 (10/04)
Cily & State City & State 4. FEI Number AppliedFor |
~ / 90 ? / IP z Not Applicable
Zip Country Zip Country 5. Certificate of Stawus Desired O ?ese gglaf::'ona'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
D TN - Nam
) CHOEROS VIOLETA’ Oéﬁﬁ QI” ru‘l] V’{OL—E 7'4 e T T
4
101 55 COLLINS AVENUE #710 Street Address (P 0 Box NI..IITIbEF 15 NO‘ Acceptabie)
BAL HARBOUR FL. 33154
2 :,_E‘ City FL \ Zip Code

. The above named antity submits this statemant for the purpose of changing its regastered office or registered agent, or both, ih the State of Florida. | am familiar with, and accept
the obhgauons of registered agent

SIGNATURE

Signatuie, typed o prinled ngme of fﬂg\S!Eled agani and title 4 appheanle (NOTE- Registered Agant sgnalure required when reinstaling) DATE

y//w

MANAGING MEMBEHSIMANAGERS

ADDITIONS/CHANGES
HILE MGAM 7 Delete SO AT —f ﬁf)‘(cnange [ Addition
RavaE CHOERON, VIOLETA NAME CHOCR oM , V0L
SIREETADDRESS | 101155 COLLINS AVENUE #710 smeeTaoress | /O D5 QO LLindS AVE- —7@/ 7/0
ore-$-1P  [BAL HARBOUR FL 33154 wes® | AL HAnReie feo 3337
TTLE ] O Delete TILE [ changs  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P
TILE O elete TILE [ Change ] Addition
HAME .- NAME - - ' : - - N
STREET ADDRESS STREED ADDRESS
oITY-S1-7iP CHY-ST-7P
TILE O Defete TILE I change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7ip CITY-ST-20
TILE [ Delete TITLE [} Change  [] Aduition
NAME NAME
STREET ADDRESS STREET ADDHESS
CilY-ST-2P CITY-Si-2P
TILE [ Delete TITLE [ change (] Addilion
NAME MNAME
SIREET ADDRESS STREET ADDRESS
CiTY-81-7IP CHIY-S1-2Ip

- I hereby certify that the information supplied with this filing does not quahfy for the exempition stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaled on this report is true and aggurate and that my signaturgshail have the sams legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receper or trustee empowered (o dxecutgs this report as required by Chaptar 608, Florida Statutes.

SIGNATURE: X

SIGNATUHE ARIJTYFED OR PRINTED NAME OF SKINING MANAGING MEMDER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dato Dayume Phone #




