2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L05000015434

1. Entity Name

TESORO INVESTMENTS, LLC

Principal Place of Business

% 2121 PONCE DE LEON BLVD.
SUITE 1100
CORAL GABLES, FL 33134

Mailing Address

‘SUITE 1100

% 2121 PONCE DE LEON BLVD.
CORAL GABLES, FL 33134

2. Principal Place of Busingss - No P.C. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, stc.

FILED
Jan 08,2007 08:00 AM
Secretary of State

UGN R

01042007 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4, FE| Number Appliad For
20-2352324 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired a ?ese ggql_‘:gm"m
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
Name |

DADY, ROBERT E ESQ
201 ALHAMBRA CIR. SUITE 801
CORAL GABLES, FL 33134

Strest Address {P.O. Box Number is Not Acceptabla)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office of registerad agent, or both, in the State of Rlorida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE
Sugnature, typed or prnted ome of regis agent and titke If (NQTE. Roginiored Agent signature requred when reirstatmg) DATE

Filing Foee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES
TE MGR 1 pelate TME O chage [ Addition
NAME LUCAS, HOWARD NAME :
STREET ADORESS | % 2121 PONCE DE LEON BLVD. STREET ADDRESS o g o g |
orv-s1-2¢ | CORAL GABLES, FL 33134 cirv-st-zr - ‘l.,iLii.fi_ID!. 218200 .
T MGR [ Delete TILE K e rgR e R 'ﬁf}it?hanué{ eF ﬁ hddition
RAME BUCHSBAUM, FRED NAME
STREET ADDRESS | 13627 DEERING BAY DRIVE UNIT 804 STREET ADDRESS
cIrY-§i-2IP CORAL GABLES, FL 33158 CITY-S1-21P
TITLE [ Detete 1NE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-s1-2IP CITY-SI-7IP
TMLE [T vetele ME [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CIY-ST-2IP |
TME 1 pelete TILE [ Changs 7] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-§1-2P CITY-$1-7P
TITLE 1 Detete TME {JChange [ Addition
HAME C NAME
STHEET ADDRESS STREET ADDRESS {
CITY-ST-2IF CITY-ST-2IP _ .

11. | hereby certily that the information su
indicated on this report is trul
limited liability compan

bt [Sudod

SIGNATURE:

é'/__.

Iled with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cemfy that the inforrmation
Thal my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
] recarver or trustee eghpowsred to exacute this report as required by Chapter 608, Flarida Stalutes.

)

Jor D ss -1 780

'rum-:)"oﬁmm

MEMBER, OR TIVE

Date Deytime Phone #




