5 vi ™~
2608 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 11,2008 8:00 am

DOCUMENT # L05000022276

1, Entity Name

INVESTOR SERVICES, LLC

ecretary of State

04-11-2008 90174 038 ***138.75

Prin¢ipal Place of Business

13327 S.W. 124 STREET
MIAMI, FL 33186

Mailing Address

13327 SW. 124 STREET
MIAMI, FL 33186

60021813

2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address

0

Suite, Apt. #, etc. Suile, Apt. #, etc.

03272008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE1 Number Applied For
83-0421635 -t [Nat Applicable
Zip Country Zip Country . X $5_00 Additional
i 5. Certificate of Status Desired ()] Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
. Name
GRI ESAR pa( d (Grrad\ ke
13327 . 124 STREET Street Address (P.O. Box Number is Not Acceptable}
[ESY-T- IS

186

W |1L¥st Sucte E-L

G ¥ ey vva s

FL I Zip Coda 33;2(9

the obfigations of registered agent. i

I3 K

SIGNATURE

8. The above named entity submits this si&_aiemént for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

1 am lamiliar with, and accept

Signature, typed o printed name of registerec agent ana Lo if applcable

{NOTE: Registerad Agant signaturs required when rainstating)

DATE

FILE NOWIll FEE IS $138.75
After May 1, 2008 Fee will be $538.75

|

. & % ‘Makecheck payable to
Florida Department of State

5. MANAGING MEMBERS / MANAGERS 10. ADDITIONS ] CHANGES

03 MGRM [ Delete TMLE [ Change [ Addition
HAME GRILLON, CESAR NAME

STREET ADDRESS | 13327 S.W. 124 STREET STREET ADDRESS

omv-ST-7P | MIAMI, FL 33186 CITY-ST-21p

TE MGRM O Delete THLE mnanqe [ Adcition
NAME CORRADING, DARREL NAME

STREET ADDRESS | 43327-6-W+24-STREET smeeranoness (32 00 Swo \2E St Sole £-7

CITY-ST-7IP MIAMI, FL 33186 CITy-57-2I0 YWWavni, FL 33 ]8\(9

TLE [ Deiete THILE ’ OcChange [ Addition
RAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZIP CIy-87-2IP

ME 3 Detete TITLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-§t-2Ip CITY-S1-2IP

TTLE OJ Delere TITLE D Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7P CIy-51-2IP

THLE 3 elete TTLE CJchange [ Acdition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P LITY-ST-2ZP

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 if made under oath; that | am a managing member or manager of the
limited liability company or the receiver pr trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

Fay/oe

OR AUTHORIZED REPRESENTATIVE

sncm-ruaf'mu TYRED OR PRINTED NAME OF

Daynme Phone #




