. FILED

“ " 2007 LIMITED LIABILITY COMPANY Mar 20, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000015979 03-20-2007 90145 008 ****50.00

1. Entity Name

PRINCIPADO INVESTMENTS, LLC

Principal Place ol Business Mailing Address

520 BRICKELL KEY DRIVE, SUITE 0-305 520 BRICKELL KEY DRIVE, SUITE 0-305

MIAMI FL 33131 MIAMI, FL 33131

R LN R
Suite. Apt, #, etc. Suite, Apt. #, elc. 01082007 Chg-LLC CR2EQ83 (12/06})
City & Stale City & State 4. FEI Number Appilied For

- 20-2394426 Not Applicable
Zp Country Zip Country 5. Certificate of Siatus Desired (I Ei‘ggqnﬁ?:;“mal
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent

TRANSGLOBAL CORPORATE ADMINISTRATION, ING m;‘ﬂ{gbﬂ;/ %ﬂ:ﬁt ﬂgm‘nim L
g%OITBER(If;)%LL KEY DRIVE 592'@5 ﬂ-!ow g ‘@21\ A

MIAMI, FL 33131 St O-3p5 ]

Uoum: FL | &57's/

B. The above named entity submits this 5| ement for the purposa of changing its ragistered office or regisiered agent, or both, in the State of Florida. | am lamiliar with, and accapt

the abligations of registerad age ) ﬂ Le _AWW (4] 2/24 /0 7

SIGNATURE ettt
Signature. typed or fted tered agent and title If appiicable. E"ﬁegslemd Agent snna\ule raguired when rainsiaung) ATE
A
F"%As "$50.00 Make check payable to
Due‘by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS MANAGERS 10. ADDITIONS /| CHANGES
THLE MGRM | O pelete TILE [Jchange 7 Addilion
NAME DE SOUZA, GILBON NAME
STREET ADDRESS | 520 BRICKELL KEY DR SUITE 0-305 STREET ADDRESS
GIY-ST- 7P MIAMI, FL 33131 CITY-S7-2IP
TILE L1 perete TITLE £S5 O Change QAudilicn
NAME HAME S F -F- Kenato . .
STREET ADORESS stheer ooress | 520B 'L. ceeil Key Dewe so 2 O-308
CITY-ST-21P CITY-ST-2F ww W PL/ 3 B3 \
TITLE 7 Delete TILE ) [ Change [ Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIrY-S1-2ip CITY-51-21F
TMLE 1 Delete TILE [ Change  (J Agdition
NAME NAME
STREET ADDRESS STREET ADCAESS
CiTY-ST-2IP CITY-51-2P
TILE 7 pelete THLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-$T-2IP CTY-5T-21P
TITLE [ elete THLE [ change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS | _
CITY-S1-7P CITY-ST. 2P /

11. | hareby cartily thal the information supplied with this filing does not quanly?or the exem{ﬁv’ons ‘contained in Chapter 1189, Florida Statutes, | further cartify that the information
indicated on this report is trug and accurate and that my signature shall have-the same Kgel effect as it made under cath; that i am a managing member or manager of lhe

limited liahility company or the receiver or trustes empowered to execule this repoﬂ. s réquired by Chapter 608, Florida Statutas.
2 /,/K(, MJﬁD j/ 4_
SIGNATURE: /1*( Y 1

SIGNATURE AND TYPED DR PRINTED NAME SIGNIN: Aﬂ L[ HEMBER MANAGER, OR AUTHCRIZED REFRESENTATIVE Date Daylime Phone &

s

i /'



