2007 LIMITED LIABILITY COMPANY FILED

- ANNUAL REPORT Apr 26,2007 08:00 AM

DOCUMENT # L05000015596 Secretary of State

1. Entity Name

ESTATE INVESTMENTS, L.L.C.

Principal Place of Business © 77 Mailifg Address ~ h - N

% LEHTINEN, YARGAS & RIEDI, P.A. % LEHTINEN, VARGAS & RIEDI, P.A.

7700 N. KENDALL DRIVE, SUITE 303 7700 N. KENDALL DRIVE, SINTE 303

- - AR AR O
04232007 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE 4. FE! Number Applied For
20-2766088 Not Applicable

5. Certificate of Status Dasired O ?ﬂi‘g&ﬁ:b"a'

8. Name and Address of Current Registerad Agent

REDLOLADIO ESQ DO NOT WRITE
MIAMI, FL. 33156 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing il registered office or ragisterad agent, or both, in the State of Florida. | am famitiar with, and accapt
the obtigations of ragistered agent.

SIGNATURE

Signature, lyped o¢ printed name of regisiered sgant snd tila if apphcatis {NOTE: Regisiterad Ageni sigrature raquired when rensiaing) DATE

Filing Foe Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

LE MGRM
NAME FREY, ROLAND

STREET ADDRESS | EICHHOERNLIWEG 41/5734 REINACH
CIry-Sr-2IP SWITZERLAND,

TILE MGRM

NAME FREY, PASCAL Y

STREET ADDRESS | FALI-BLANC 208/1009 PULLY
CIY-S1-21P SWITZERLAND,

NTLE
NAME

e | DO NOT WRITE

e o IN THIS SPACE

STREET ADDRESS
CITY - §7-2IP

TLEe

NAME

STREET ADDRESS
CITY-ST-21P

4

e = o L0020 -
NAME c 05A18/07-201 13-006 50,0
STREET ADDRESS : - .

OINV-§1-2P

11, | hareby ceriify Inat the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutas. | further certify that the information
indicated on this rg Is trua and accwrate and that my signature shall have the same lagal ellect as «f made under oath; that | am a managing mamber or manager of the

hmited liability gofmpany receivar_or rustes €powased 1o execute this report as required by Chapter 60B, Floriga Statutas,
Apd't 2 7 ik
SIGNATURE: Pl 2%  Z2op ] (305)212-
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, o}( ALTHORIZED REPRESENTATIVE / Date Daytime Phone #

ROCANDN FPEY




