FILED
2006 LIMITED LIABILITY COMPANY Apr 06, 2006 8:00 am

ANNUAL REPORT ecretary of State

PSFNUMENT #105000022276 04-06-2006 90295 020 ****50.00
. Entity Name
INVESTOR SERVICES, LLC
Principal Place of Business Mailing Address
13327 SW. 124 STREET 13327 SW. 124 STREET
MIAMI, FL 33186 MIAMI, FL 33186
R v UL SO e
Suie, ApL.#, g1z - Sulte. Apt.#, etc. — - 04032006 ~ Chy-LLC CR2E083 (11/05)
City & State City & State 4. FEI Numgber Applied For
3 0{'9/635‘ Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?eseggq Sitdr:i:iluonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
GRILLON, CESAR
13327 S.W. 124 STREET Street Address {P.C. Box Number is Nat Acceptabla)
MIAML, FL 33186 - -
’ N ;«-‘: ‘-l:' z
. City Zip Code
; FL |

8. The above named entlty subrms this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- tha gbligations of registeréd agent.

=
SIGNATURE =
M Signatura, typad or prh‘uo'nama of registerac) agent and title if applicable. {NOTE: Fegistered Agent signature required when reinsiating) DATE
Filing Fee is $50.00 ' Make check payable to
Due by May 1, 2006 Florida Department of State
9. + MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
e MGRM ¥ .. O3 Detete TILE O Change [ Addition
NAME GRILLON, CESAR NAME
STREET ADDAESS | 13327 S.W. 124 STREET . STREET ADDRESS
CATY-ST-7P MIAMI, FL 33186~ CITY-ST-2IP
TinE MGRM O oclete T O3 Change {3 Addition
NAME | CORRADINO, DARREL NAME
STREET ADDAESS | 13327 S.W. 124 STREET STREET ADDRESS
Ciy-Si-2P MiAMI, FL 33186 Ciy-ST-2IP
TILE [ petete TITLE [ Change  [JJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-$T-21P CITY-ST-2IP
TILE [ oetete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2P CITY-ST-2iP
TLE [ Deleze TTLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2P
TITLE [J Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-51-2IP

11. | hereby certify that the information supplied with this filing does not qualify 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 it made under oath; that | am a managing member or manager of the
fimited liability company or the receiver ar frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: XL C—-wé' DAL CorRatone pitF - 7- O ¢

SISNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

—r




