2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 03, 2006 8:00 am

DOCUMENT # L05000007165 ecretary of State
. Entity N
1. Entity Name 04-03-2006 90070 032 ****50.00
FALCP INVESTMENTS LLC
Principal Place of Business Mailing Address
15001 S.W. 71ST STREET 15001 S.W. 718T STREET
2. Prnincipal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, atc. 15t MOORE CR2E083 (10/05)

City & State Cily & Stale 4. FEI Nu r Appglied For

LT? - )—O ?’ 3 Ll ’}3 Nct Applicable
Zip Country Zip Cauniry 5. Certificate of Stalus Desired [ gese.ggq :‘i?gdi“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I{gol:g‘z’s%"\;?s.r STREET Stieel Address (P.G. Box Number 1s Not Acceptable)

MIAMI FL 33193

City FL Zip Code

8. The above named entity submits this'statarment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the ohligations of registered agent.

SIGNATURE Gugrature, vood o1 prnlad naime of registered agen and Lie b apphoable, (NOTE Regisitrea Agenl signature required whien rensliing) DATE
FILE NOW”' FEE IS $50.00 7. -
Make Check Payahle to: Florlda Department of State
) i Due By May 1,2006
9. , MANAGING MEMBERS!MANAGERS 10, ADDITIONS | CHANGES
e MGR : ("] Delete e M vae (NG M e ber JK Crenge T Addition
A LOPEZ, ALINA NAME ulaT-Lapez Alina
STREET ADDAESS 115001 S.W. 71ST STREET STREET ADDRESS \ 900‘ S ( wt
CTYSIIP|MIAMIFL 33153 TS M s st Floeida 33143
TILE 1 peere TITLE {1 Change  [] Addition
HAME, NAME
STREET ADDRESS STREET ADCRESS
CiTY-8i-ZiF CITY-ST-2IP
THLE [ Delete TNLE . ) [ Changs__ ] Addition
M | T T T T T T T T T T e T T T T
STREET ADDRESS $TRELT ADDRESS
CITY-51-7IP CITY-ST-2IP
fINLE O pelate TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-2IP CITY-S7-21P
THILE 3 pelete THE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-21P
e ] Delete LE [J Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-57-2Ip

11. | hereby cerlity that the information supplied with this filing dees not qualify for the exemptions contained in Section 119, Fiorida Statutes. | further certity that the information
indicated on this report is true and accurate and thal my signature shatl have the same legai effect as if made under oalh: that | am a managing member or manager of the
Hmiled liability company o receiver or trustee empowerad 10 exgcute 1his report as required by Chapter 608, Florida Stalutes.

SIGNATURE: / 3/ .;Lo’/oé /5’064&’4‘??0.#

s:ﬁunuae}iﬁ TYPED OR PRINTED NAME OF SiGHI G /y‘c uefaen, MA%;H OR AUTHORIZED REPRESENTATIVE Dal Daylime Prone &




