2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000090847

1. Entity Name

CHIC INVESTING, LLC

Principal Place of Business

1809 SW 23 TERR
MIAMI, FL 33145

Mailing Address

1809 SW 23 TERR
MIAMI, FL 33145

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, sic.

FILED
Mar 18, 2005 8:00 am
Secretary of State

(03-18-2005 90382 022 ****50.00

A

03082005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
5(2‘\ 0240 ? ?6 Net Applicable
Zp Country Zip Country 5. Certificate of Status Dasired (W] ?ese-ggq ;f:dm""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
JORGE, MACLI - - - C—— I .
1809 SW 23 TERR Street Address (P . Box Number is Not Acceptable)

MIAMI, FL 33145

City

k)

FL I Zip Code

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

the obiigations of registered agent.

SIGNATURE
Signature, typed or printad nama ol registered agant and title if applicable. {NCTE: Rogisterad Agent signature required when reinstating) DATE
Filing Fee Is $50.00 .- .. Make check payable to
Due by May 1, 2005 L Florlda Dapartrnent ot Sma
9. MANAGING MEMBERS /MANAGERS 10. ADD ITIONSI CHANGES
TITE MGRM O Delete TITLE ) change {7 Addition
NAME JORGE, MACLI NAME
STREET ADDRESS | 1809 SW 23 TERR STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33145 ] cmv-st-zp
me [ Detete TE [ cChange [ Addition
NAME ' NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-ZIP CITY-51-2IP
TITLE 7 Delets TTLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
_CmY-ST-aP. .. _ _ - CITY-ST-2P L
TITLE O etete TILE [ change 1 Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY,ST-2IP Ty -S1-2ip
g [ Detete TME O thange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciry-§T-2IP CIty-87-2P
TiTLE O oelete TME [J Change  [] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CIY-S1-2IP

11. I heraby certity that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sn%nature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the receiver or {rustee emp. d.Jo-execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

T CEe  Sepe MYCL (Fo i/géaq Ses —2/8.2/EB

SIGNATURE

J “Nﬂi“l‘ED NAME OF S1GNING MANAGING HEII.EH. ﬁANAﬂER. OR AUTHORIZED REPRESENTATIVE Dala Daytime Phone #




