2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Apr 28, 2005 8:00 am

44 s
DOCUMENT # L040000943 . ecretary of State
. ty Name
04-28-2005 90040 009 ****55 00
- LAND Q'SUN INVESTMENTS, LLC
Principal Place of Business Mailing Address
4061 EL PRADO BOULEVARD 4061 EL PRADO BOULEVARD R Y
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133
|
2. Principal Ptace of Business 3. Matling Address '
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
. 76 -0775017 Not Applicable
Zip Country Zip Country " , $5.00 acditional
5. Certificate of Status Desired ﬁ Fee Bequired
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Natme

DiAZ, JUAN ESQUIRE

5800 NORTHWEST 74TH AVENUE Street Address (P.O. Box Number is Not Acceptable)}

MIAMI FL 33166

City FL Zip Code

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

SIGNATURE
Sagnatura, Ivped of printed nema of registared agent and nilke 4 applcable (NOTE. Registared Agent signature reqguired when reinslating) DATE
FILE NOW!!! FEE IS $50.00
Make Chaeck Payable to Florida Department of State
Due By May 1, 2005
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TITLE MGR O petete TITLE JChange [ Addition
NAME DIAZ, JUAN NAME
STREET ADDRESS {4061 EL PRADO BOULEVARD STREET ADDRESS
CITY-ST-ZiP COCONUT GROVE FL 33133 GiTY-ST-7IP
TITLE O Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-ST-2IF CITY-ST-2IF
TILE - O Detete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-81- 7P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CATY - S1-2IP CITY-ST- 2IP
TILE ] Delete LE (T change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
THLE [ Delet TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67{3)(}), Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same tegal effect as if made under ¢ath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this repor as required by Chapter 608, Florida Statutes.

SlGNATURE /Q//.—_—"b Jusn Disz . Mer

D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Data

Daytume Phone #

Ao--l I 2¢o%




