2005 LIMITED LIABILITY COMPANY ,
ANNUAL REPORT FILED

DOCUMENT # L04000090503 Apr 11, 2005 8:00 am
1. Entity Neme
MORETA INVESTMENTS LLC ecretary of State
- . . , 04-11-2005 90046 009 ****55 00

Principal Place of Business: L Mailing Address
924 OAK CHASE DR, - 924 OAK CHASE DR o
ORANDOTLIES - OUNNORLIEs |
S SE IR RAATTA

Suite, Apt. #, etc. ) - Suite, Apt. #, etc. 03212005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FE| Number Applied For

EI N 2@ 22 q ?ng Not Appticable
e ) Country Zip Cauntry 5. Cortificate of Status Desirad B gg'ggu‘?iz::’mma'
6. Name and Addreass of Current Regiotered Agent -7. Name and Addraza of New Rggistered Agoent

Name
BUSINESS FILINGS INCORPORATED
660 EAST JEFFERSON STREET Street Address {P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301 )

City ) FL Zip Code

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

_the obligations of registered agent. . - -
w

SIGNATURE :
. Signature. typed or prnted nama of registerad agent aro e it Bpphcable. =, (NOTE: Reg:stered Agent sgnatse requited when reinstatng)

Fillng Fee Is $50.00 C :
.+ . — --..Due.by May 1, 2005. . - S - .- -

. n il
. i . !

9. MANAGING MEMBERS /MANAGERS 0. ‘ ADDITIONS T CHANGES

TLE MGRM O beete e [OJcChange ] Additian
mve | DE LA CRUZ, JULIO NAME

STREET ADDRESS | 924 OAK CHASE DR. STREET ADDRESS

omy-sT-72 | ORLANDO, FL 32828 CITY-5T-2P

Tme MGRM 3 pelete TITLE GR M . PlCrange [ Addition
WAME RUIZ, LUIS ' NAME aut'z.) Luts

STREEY ADDRESS | 710 CEDAR FOREST CIRCLE swerovEss (357 k) WANIS CIRCIE

crvr-ze | ORLANDO, FL 32828 - T Temsze _[pVIEDO, FL 32166 - - -
TIME MGRM ‘T etete THLE O change [ Addition
RAME FELICIANO, ROBERTO NAME

STREET ADDRESS | 2050 NW 70TH AVE STREET ADDRESS

cmy-st-2p | SUNRISE, FL 33313 CITY-ST-ZP

TITLE 1 petste TILE DClchange ] Addition
RAME HAME

STREET ADDAESS STREET ADDRESS

CIrY-ST-2IP LITY-ST-2IP

TitLe [ Delete TIME [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-ST-ZIP CIry-S7-2IP

TInE 3 pelete TITLE Clchange ] Additicn
HAME NAME

STREEY ADDRESS . STREET ADDRESS

CrY-ST-2P eITy-S7-2p

11. { hereby certify that the information supplied with this filing does not quality for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

, D
SIGNATURE: Jufw 274 A% , jaz £io de lz Gevz mé//c//og (ﬁ?ﬂ'%%

SIGNATURE AR TYPED QR PRINTED NAME QF S$XGNING INQ IIEHBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayime Phons #




