FILED
2006 LIMITED LIABILITY COMPANY Apr 03, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000090847 04-03-2006 90068 001 ****50.00
1. Entiy Name
CHIC INVESTING, LLC
Principal Place of Business Mailing Addrass TrvmUur g U
1809 SW 23 TERR 1809 SW 23 TERR
MIAMI, FL 33145 MIAMI, FL 33145
Suite, Apt. 4, elc. Suite, Apt. #, etc.
# P 03272006 Chg-LLC CRZED83 (11/05)
City & State City & State 4. FEI Number Appiied For
870740976 Not Applicable
Zi Count Zi Count i
i Hntry P Hnry 5. Cerificato of Status Desired ~ []  93-00 Additional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Mama
JORGE, MACLI
1809 SW 23 TERR Strest Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33145’
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered gflice or registered agent, or both, in tha Stata of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature, typed or printad name of registered agent and btle d applicable. (NOTE: Aegisteted Apeni signature required whan reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
, JmE MGRM O Delete TmE [ change (] Addition
TNAME JORGE, MACLI NAME
~STREET ADDRESS | 1809 SW 23 TERR STREET ADDRESS
LGy -5T-2P MIAMI, FL 33145 CITY-5T-21P
TIILE- [ Detets TITLE [ Change [ Addition
“HAME NAME
'_STBE,EI ADDRESS STREET ADDRESS
‘st ze ciry-1-2p
ITLE- M pelete TITLE O change  [3 Addition
HAME NAME
STREET ADDAESS STREET ADORESS
CiTv-5T-2P CITY-51-2P
e 1 Delete TILE [ Change 3 Addition
HAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O veiete TILE [ Change [ Addition
MAME RAME
STREET ADDRESS STREET ADDRESS
CIy-51-2P CITY-S5-2IP
TMLE {J Delete TIMLE [T change [ Aadition
NAME NAME
SEREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
11. | hereby certify that the information supptied with this filing does not gualify for the exemptions contalned in Chapter 119, Florida Statutes, | further certify that the information
indicated on this repor! is true and accurata and that my signature shall havi e same legal eflect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or trustee empowered l acyle, thi IOH as required by Chapter 608, Florida Statutes.
SIGNATURE: - =
SIGNA FPPRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytima Phone ¥




