FILED
2006 LIMITED LIABILITY COMPANY Feb 27, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000024498 02-27-2006 90432 007 ****50.00

1. Enti

ty Name
CABRERA INVESTMENTS, LLC

Principel Place of Business Mailing Address

6500 COWPEN ROAD, UNIT 7 16720 NW 83RD PLACE LUU11491
2ND FLOOR MIAMI LAKES, FL 33016
MIAM! LAKES, FL 33014

I

Suite, Apt. ¥, etc, Suite, Apt. #, etc. 01132008 Chg-LLC CR2E083 (11/05)
Cily & State City & State 4. FE! Number Applied For
043809490 Nt Applcats
Zp Couniry Zp Country - 5. Certificate of Status Desired [ geseg?q Additonal
8. Mamo and Addrass of Currest Registarad Agent 7. Kame and Address of New Registorod Agant
Name
MERY LOPEZ, P.A. _
830 EAST 1ST AVENUE Street Aderess {P.0. Box Number is Not Acceptable)
HIALEAH, FL 33010
City FL | Zip Coce

',8. “The above named entity submits this statement for the purpose of changing its registered office or fegisiered agent, or both, in the State of Flotida. | am familiar with, and accept

TSIGNATURE

the obligations of registéred agent.

Sm&wméummeedmmmimpmm {NOTE: Regratored Ageti signature required when renstatng) DATE
L] A
b
Filing Feo is $50.00 Make check payable to
Due by May 1, 2006 Florida Dapartment of State

A
9. ¥ MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
e MGR [ Detete TME {CJchange £ Addition
NAME CABRERA, LADYS NAME
STREET ADDRESS | 18720 NW B3RD PLACE STREET ADDRESS
GTY-St-2P MIAM! LAKES, FL 33018 CITY-ST-2P
e L O Detete LE [Jctange [ Addition
STREET ADDRESS . STREET ADDRESS
CITY-S1-27P CITY-ST-ZP
TLE {1 Delete 113 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry- s1-op CITY-5T-2P
TME £ Detete TME [JcCrange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIv-ST-2P
TmE ] et e Oicmange {7 Acdiion
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-S1-2P omy-ST-2P
TME 3 Detete TE [JcChange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cry-57-2P CITY-ST-2P

1. | hereby certify (hat the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119. Florida Statutes. | further certify thal the information
indicated on this report is true gnd accurate and thal 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 of thg/feceiver or rustee empowered 10 execute this report as required by Chapier 608, Florida Statutes.

ot Lodys Cbrere  firfpe  305-521-T966
=" onel

MNANME OF MEMEER, Daynme Phone #

SIGNATURE:

TIVE

2 VedV:)
[ VAR o =



