FILED
2005 LIMITED LIABILITY COMPANY Feb 07, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # L04000084934 Secretary of State
1. Entity Name 02-07-2005 90279 032 ****55.00
SELFSUFISHIN INVESTORS, LLC
Principal Place of Business Mailing Address
5441 WEST BROWARD BLVD. 5441 WEST BROWARD BLVD. WUUUIUNY
PLANTATION, FL 33317 PLANTATION, FL 33317
T OO R TR R
Suite, Apt. #, etc, Suite, Apt. #, etc. 02032005 Chg-LLG CR2E083 (10/03)
City & State City & State 4. FEI _Number Applied For
' o191 16 49 Net Applicanie
Zip ’ Country Zip Country . . ss_oo Additional
. b . o o i'C?nlﬁ?mmSmanesrad ;’E‘ | FeoRequired . _ | _
6. Name and Addreza of Current Registersd Agent 7. Name and Adcdress of New Registered Agent
) Name -
SILVA, JOSE ANTONIO
5441 WEST BROWARD BLVD. Street Address (P.O. Box Number is Not Acceptable}
PLANTATION, FL 33317
City ) FL [ Zip Code
8. The abcw;e named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obtig?tjons of registered agent.
SIGNATURE
Sgnature, typed or printed nama of regisiered agent and tte f apolicabla. {NQTE: Registerad Agent signatuse tequired when refnstating) DATE
Flling Fee Is $50.00 Make chack payable to
Due by May 1, 2005 ' ' . Florida Department of Stato
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
THLE .| MGRM O Deiete TRLE [ Change [ Addition
RAME SILVA, MANUEL . NAME
STREET ADDRESS | 5441 WEST BROWARD BLVD. STREET ADDRESS
ore-s1-3¢ 1 PLANTATION, FL 33217 . Cmy-ST-2P
TTE MGRM 3 Delats TME Ochange [ Addition
NAME SILVA, JOSE ANTONIO NAME
STREET ACDRESS | 5441 WEST BROWARD BLVD. STREET ADDAESS
ciry-5T-2IP PLANTATION, FL. 33317 CIFY-5T-2P
TITLE O oelet TME [ change 1 Addition
NAME } [ . — - NanE S - L e e -
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
TITLE . 7 eletz TITLE [dchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P crvy-51-2p
e ' ' 7 Delets TILE Ochage ] Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CIRY-ST-ZP . ) CoTy-S1-2P
TME ‘ . O Delnts TME ) dchange [ Addition
smecyaporess | T . ‘ STREEF ADDRESS
cry.sT-ap CITY-S1- 2P
1. ) hereby'cenillg that the information supplied with this fifng does not gualify for the exemption stated in Section 118.07(3){), Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing memiber or manager of the
limited tiability compeny or the, 7 or trustea empowered 10 execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: / Manwe) G, A K305 T3l /298
RONATURE A TrPes oR PRITED NAME OF GENING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREAENTATIVE Datn Dayteme Phone ¢




