2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 26, 2006 8:00 am

DOCUMENT # 05000001650 Secretary of State
1+ Ently Name 05-26-2006 90127 041 ****50.00
CIELO INVESTMENT GROUP, LLC
Frincipal Place of Business Mailing Address
7760 W. 20TH AVENUE 7760 W. 20TH AVENUE
SUITE 1 SUITE 1
2. Principal Place of Business 3. Mailing Agdress
Suite, Apt. #. etc. Suite, Apl. #, alc. 1st MOORE CR2E0Q83 (10/05)
City & State City & State 4, FEj Number Applied For
;0' 44/3 5 gﬂ 7 Not Applicable
e Country Zp Country 5. Certificate of Status Desired O §5.00 ﬁfdditional
e Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Name
%EGISI&RAZ%.BI'HAAB‘;}EANHGEA Street Address (P.C. Box Numbes is Not Acceptable)
SUITE 1
HIALEAH FL 33016 ..
wr . City FL Zip Code

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

‘a

SFGNATUFIE !
. Sghature, lyped al printed nege of mpsieled agent and tila it apphkeable, (NOTE Heulslerad Agenl swgnarure required when reinstisng} DATE
P 2 ILE qu- FEE IS $50.00
- Ma € h 'k Payable,to Florida Depa
) ; Due By May 1 2006
8. MANAGING MEMBERS /MANAGERS 10. ADCITIONS f CHANGES
e MGRM e (1 Detete TME Clctange 7] Addition
NAME WEINTRAUB, ABRAHAM NAME
STREET ADDRESS | 7760 W. 20TH AVENUE, SUITE 1 STREET ADDRESS
CITY-8T-21P HIALEAH FL 33016 CITY-57-2IP
T MGRM [ petete TNE [ Change  [C] Aodition
NAME RUIZ, MIGUEL NAWE
STREET ADDRESS 7760 W. 20TH AVENUE, SUITE 1 STREET ADDRESS
CITY-§7-21P HIALEAH FL 33018 CITY-57- 21
TITLE 7 belere LE [ Change P Addition
NAMF NAME S A M ﬁ 'a MUB
STREET ADDRESS STREET ADDRESS | "}, | lAJ..u Vlﬁ;d D, 1
GITY-ST-20 CorY-ST-2P MiomiBeEAcH FL 3314
E (1 Delete TLE ’ Dl change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-8T-2P
TITLE O oelete TITLE [ change  [T3 Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-§1-2IP
TITLE L1 Delete TnE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-ZIP

11. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this report js true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am a managing member or manager of the
limited liability compan

r the receivar of trustee,empower, Xecu is report as required by Chapter 608, Florida Statutes.
SIGNATURE: ,ﬁ\ 5{‘1 ldé: 35 - SE7-F34%

BIGNATURE 1N‘T7{D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone ¥




