FILED
2006 LIMITED LIABILITY COMPANY May 30, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #L05000017546 05-30-2006 90184 041 ****50,00
1. Entity Name
DEL RIO INVESTMENTS GROUP, LLC
Principal Place of Business Mailing Address 2““ q“ OV
84 W, JERSEY STREET 84 W. JERSEY STREET
SUITE #1 SUITE #1
CRLANDO., FL 32806 ORLANDO, FL 32806
2. Principal Place of Business 3. Mailing Address H""I“ Iil |I||| |m| "m Ilm I|m Ilm IlI“ ll“' In” Illll I“I“ "I |II}
i . #, efc. Suite, Apt. #, etc.
Suite, Apt. #, etc uite, Apt. 7, s 05242006  Chg-LLC CR2EDS3 (11/05)
City & State City & State 4. FE! Number vl Applied For
1y - ARSI Not Applicable
Zip Country Zip Country " . $5.00 Additionat
8. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
DEL RIO, JORGE
84 W. JERSEY STREET Street Address (P.O. Bax Number is Not Acceptable)
SUITE #1
ORLANDOQ, FL 32806
City j FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. I am familiar with, and accept
the obfigations of registered agent.
SIGNATURE hd
. Signatare, typed of printed name of regisiered agent and bite § apphcahbs. (NCTE: Rogitianed AGonk BGRate required wher: reinstating) DATE
"Filing Fee Is $50.00 Make check payable to
Due by ember 6, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TIE MGRM [ petete TILE [ Change ] Addition
NAME DEL RIQ, JORGE NAME
STREET ADDRESS | 84 W. JERSEY STREET, SUITE #1 STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32806 CITY-ST-7P
e MGRM 3 Detete e [ Change [ Audition
NAME DEL RIO, JOSE G NAME
STREET ADORESS | 84 W. JERSEY STREET, SUITE #1 STREET ADDRESS
CITY-SI-2IP ORLANDO, FL 32806 CITY-ST-29
TME MGRM 3 Delete mE [ Change [ Additin
HAME DEL RIO, MANUEL J NAME
STREET ADDRESS | 84 W. JERSEY STREET. SUITE #1 STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32806 CITY-ST-2IP
TME £ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE [ Delete TITLE [ cChange [ Adaition
NAME NAME , .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
1t. | hereby certify that the information supplied with this fiing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or rmanager of the
kmited liahility company or the receiver o trustee empowered to execute this repont as requited by Chapter 608, Flarida Statutes.
SIGNATURE: ‘@% Toaqe del R0 sfovfee, wp1-H6E-623E
mmumrrp?\ea@mnnmormnmmm@ummu R AUTHORIZED REPRESENTATIVE " Dae Daytime Phone #
NS




