2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L.05000009259

1. Entity Name

1 STOP INVESTMENTS L.L.C.

FILED
Apr 03,2008 8:00 am
ecretary of State

04-03-2008 90071 030 ***138.75

o GYUAYIUeL

Principal Place ¢f Busingss Mailing Addrass ’
8807 NW 112 STREET 88071 NW 112 STREET
HIALEAH, FL 33018 HIALEAH, FL 33018
R | R

Suite, A;.Ji. #, elc. Suite, Apl. #, ste. 02232008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

74-3139146 Not Applicable
Zip Country Zp County 5. Cenificate of Status Desired O $5.00 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
; Name

GOMEZ, NELSON,
8801 NW 112 STRE
HIALEAH, FL 33018

e

A

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

+|" 8. The above named entity submits this stalement for the purpose of changing ils registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept

» tha obligations of regisfe_red agent.

“SIGNATURE .
e 5 Sigrature. typed of p'nnleu name of regislered agen: and title Il applicabla,

(NQTE: Regsiered Agent signature required whan rsinstang) DATE

. FILE NOWIlI FEE IS’$138.75
After May 1, 2008 Fee will be $538.75

e

Make check payable to
Florida Department of State

., % .
9... - © UMANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
e - - MGRM o [ Detete TMe [Jchange [ Addition
NAME GOMEZ, NELSON NAME
STREET ADDAESS | 8801 NW 112 STREET STREET ADDRESS
CITY-5T-2IP HIALEAH, FL 33018 CITY-S1-2IP
TITLE MGRM O Detete TLE O Change [ Addilion
NAME GOMEZ, MARILYN NAME
STREET ADDRESS | 8801 NW 112 STREET SIREET ADDRESS
CITY-57-2IP HIALEAH. FL 33018 CITY-ST-2IP
TIMLE MGRM Delate TITLE [J Ghange [ Addilion
NAME RODRIGUEZ, VICTOR G NAME
STREET ADDRESS | 7236 NW 31 STREET STREET ADDRESS
CiTY-ST-2IP MIAMI, FL 33122 CITY-ST-2IP
TNLE O peiete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CrTY-ST-21p
TILE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-81-2I CITY-ST-21P
TITE O pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport is Irue and accurate and that my signature shall have the same legal effect as if made under sath; that | am a managing member or manager of the
limited liability company or the recaiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes,

3-15-0¢  Ga)sa-si,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

NAGING MEMBED, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytema Phone #




