2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT
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0611aY 12 arvige 1)

DOCUMENT # L05000015330

1. Entity Name
‘CAGUY INVESTMENT GROUP LLC

Principal Place of Business Mailing Address
800-SDIE HIGHWAYT BO0-SONIEHIGHWAY~
A6 M
CORAL-GABLESFL-33146— ;

TR 107 e 15e8 e 100 ewel RN MAIWID

Y00 NwW

Suite, Apt. #, etc. Suite, Apt. #, atc.
i | 05112006 Chg-LLC CR2E083 {11/05
=re: N =T N g {11/05)

(_Zity & State . ity & Stata , 4. FEI Number Applied For

l_ar”“} FC 1O /N ' FL, HO-23D527120 Not Applicable

2i Country Zip Courttry o . $5.00 Additional
3% '7L 33 r) 2' 5. Certificate of Status Desired O Foo Requinac;
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

. . Name

FITO, ALBA

800-S DIXIE-FHCHWAY Street Address {P.O. Box Numbes is Not Acceptable)
S01

CORAL GABLESFL-33146— 146 D NW /07 aQUl sre: /\/

City ~ » Zi h
Y Uiceom FL | %% ,72

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
Signature, yped or prinled name ol ragistered agent and Lille # applicable (NDTE: Regisierec Agant signature requirad whan reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGR O Delete TITLE R[lhange O Additian
NAME FITO, ALBA NAME .
STREET ADDRESS | BOE-E-DHUE-HIGHWAY SUITE 301 sma s | Jllop NW 107 avé STE! A
CTY-ST-2P | GORAL-GABEES 33446 . ur-si-0 | M crnr, | 3172
Ld
TILE I-MERM- Delete TILE [ Change [ Addition
NAME EIQMAGALL NAME
ADDRESS | B60-8-DE-HIGHWAY SLUTE 3 ADDRESS T -
ity gm&e&w i i A0 s i 0155
: L e HLs R
TLE O3 oelete THLE = : : change” [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST- 2P CiTY-S7-2IP
TmLE 3 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-§F-21P
TILE 3 oelete TITLE O change 3 Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P Ciy-S1-71P )
TLE O velete TITLE ) Dchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7- 2P

11. | hereby centify that the information supplied with this filng does not quatity for the axemptions contained in Chapter 119, Florida Statutes. ! further certity that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustea empowaered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: WM

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #




