FILED
2007 LIMITED LIABILITY COMPANY Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000019560 04-23-2007 90369 043 ***%50.00

1. Entity Nama

OCHUN SON INVESTMENT, LLC.

Principal Place of Busingss Mailing Address
8445 NW 169 TERRACE 8445 NW 169 TERRACE . -
MIAMI LAKES, FL 33016 US MIAMI LAKE, FL 33016 US ° 60033703
T W [T AT R

ﬁé&,}(d /j& TZed é;mw /A Tare

Suite, Apt. #, etc. Suite, Apt. #, etc. 04172007 Chg-LLC CR2E083 (12/06)

ity §.State ity & State — 4. FEI Number Applied For

/&" s — A ///MW — AT 20-2417986 Not Applicable
322/ % Couniry Z'3p 3/, 5% Country 5. Certificate of Status Desred [} Eese-gt?q Addiional

§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

RUIZ, MIGUEL A 44//023 frewee 4
8445 NW 169 TE Street Address (P.O. Box Number is Not Acceptabte)
MIAMI LAKE, FL 33016 a0 LIy T2 .

City//}/jdfzr FL J Code

8. The above namedenmy submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, { am famlhar with, and accapt
the obhgauonsoi regnstered agent,

e

re

SIGNATUHE
Siumlula typed o phinted name of iegistared agent and htte |} applicabla {NOTE. Regstered Agent signature requirad whan reinstating) DATE

"Fillng Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. - MANAGING MEMBERS / MANAGERS 10 ADDITIONS /CHANGES -
TITLE ™ MGRM B Detete TLE ACEY Frange [ Agcition
NAME +* MIGUEL, RUIZ A HAME rlperal, L 4
STAREET ADDRESS | 8445 NW 169 TERR STREETADDRESS | 3 o e ) SFer TTHE.
or-ST-2P | MIAMI, FL 33016 SW-SLIP | g eper - 23857
TITLE - [ Delete niLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI1-ZIP
mE 7 petete TILE [Ichange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciry-Sr-zip CITY-51-21P
TITLE O petete NTLE O Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-51-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE [ Detete THLE [ Change [T Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T-2IP CITY-51-2IP

11. | hereby certify that the infermation suppli
indicated on this report is true and a
limited liabifity company or the rec

hw’u.\ng does not qualily for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
§ my signature shall have the sama legal eftect as if made under oath; that | am a managing member or manager of the
empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: J‘//’i é’?

SIGNATURE AND TYP_/OR/PRINTED NAME QF SIGNING MANAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE Mn Daytims Phone &

r



