FILED

2006 LIMITED LIABILITY COMPANY Jan 27, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000003039 01-27-2006 90072 014 ****50.00
1. Entity Name
MOLERIO INVESTMENTS, LLC
Principal Place of Business Mailing Address -
10202 SW. 1 STREET 10202 S.W. 1 STREET
MIAMI, FL 33174 MIAMI, FL 33174
e v D RRCREMIWAR RIMO
Suite, Apt. #, etc. Suite, Apt. #, elc. 01202006 Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zp Country 5. Certificato of Status Desired [ gg-ggqﬁf:;“""a'
6. Name and Address of Current Reglstered Agent 7. Name and Addross of Now Registerad Agent

Name

MOLERIOQ, JUAN A
10202 S.W. 1 STREET Street Address (P.O. Box Number is Not Acceptabla)

MIAMI, FL 33174

City FL I 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed namae of registered agent and Utle if applicable. {NCTE: Registared Agent signalule required when reinsiating) DATE

Filing Fee Is $50.00 ' : Make chack payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 7 Datete TILE O change [ Addition
NAME MOLERIO, JUAN A NAME
STREET ADDRESS | 10202 S.W. 1 STREET STREET ADDRESS
CIvY-57-2P MIAMI, FL 33174 CITY-51-2P
TITLE MGRM O Delete TILE [ Change {7 Addition
NAME MOLERIO, YASSER A NAME
STREET ADDRESS | 10202 S.W. 1 STREET STREET ADORESS
CITY-5T-21P MIAMI, FL 33174 CITY-5i- 7P
TIMLE [ Detete TILE [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CATY-5T-71P CITY-S7-2IP
WITLE [ petete TITLE O change {3 Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-21P
ATLE O petets TITLE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-7P CITY-57-2IP
TINLE O Dalete TITLE O Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P /\ CITY-§7- 2P

11. | hereby certify that the information supplied with tis filing does not qualify for the exemplions conained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is true and agturate and Hagmy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
limited liability company or the recei weredhto exegute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ._____{J MK wl _20—-0p

SIGNATURE AND TYPED OR PRINTED N, OoF L} OR AUTHI REPRESENTATIVE Dal

Daylime Phone #

< .
J 30 A7 B o Eavs




