FILED
2006 LIMITED LIABILITY COMPANY Aug 24,2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # L0500002791 5 08-24-2006 90002 008 ****50.00

1. Entity Name
SVZ INVESTMENTS, LLC

Principal Place of Business Mailing Address
7086 SW B4TH LANE 7086 SW BATH LANE
MIAMI, FL 33155 MIAMI, FL 33155 b
i e T
i’ Cowo . %—D% ‘(&Lu—;}—‘

Sulte, Apt. #, elc Suite, Apt. #, etc 08072006 Chg-LLC CR2E083 (11/05) -

City & State ~ City & State~ = \ 4. FElNumber Applied For
UG DOJ-C Ly Dol 'ﬂ ot Applicable

le Coun Zi coumry . $5.00 Additionat

Certificate of Status Desired (] v
5 ‘Y( 3'“' Sb i:T O "A' > Fee Reguired
&. Name and Addres's of Current Registered Agent 7. Nams and Address of New Reglstered Agent
AR . - Name ~ ~ .

WHITE, RONALD CESQ. " é‘-l \r Vit 5 {n l\(‘("-’ : T
5348 FIRST AVENUE NORTH i Street Address(P.0. Box Number is Nat Acceptable)

| ST.PETERSBURG, FL 33710:. . . :
L - bt FL | %% o

. 8. The above named enllly submits jbig statement for the purpose of charging its registered office or registered agent, or both, in the State of Florida. | am tamifiar with, and accept
lhtobhgalmns of regteETENdbE ‘Q

SIGNATUHE h&

gnature, typad or printeg name of regidtiyed agent mnd Tie i zpplicable, {NOTE: Registersd Agent sipruture raquirsc whan reinstating) DATE
. Vo .
Filing Fee is $50. 00' ; . Make check payable to
Due by September 6, 2006 . . L Florida Department of State
9, - MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGRM 7 Delete e [Dafnge [ Addition
NAME DYNAMIC CAPITAL INVESTMENTS L.P. HAME . hd
STREET ADORESS | 7086 SW 84TH LANE STREET ADDRESS p O . a)i ‘ %
a-ST-ZP | MIAMI, FL 33155 ovsize | WMAVAINN L DA
mE [ Delgte TME O change [ Addition
NAME NAME - N
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
TME L3 belete TILE [ change [ Addition
NAME HAME :
STREET ADDRESS STREET ADORESS
CITY- ST-2IP ) CITY-ST-2P
LE {1 Detete TME O change ([ Additien
NAME HAME :
STREET ADDRESS STREET ADDRESS
oTY-STIP . CITY-ST-79
TifLE 3 Detete TIE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§T-21P CITY- ST-2P )
e Opelez . [ e [(Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDAESS
iTY-ST-2P CITY-$T-2P

11. | hereby ceriify that the information supplied with thi
indicated on this report is true and accurate and that
limited liability compeany or the receiver pr trustes

es not qualify for the exemptions contained in Chapter 118, Forida Statutes. | further certify that tha information
shall hava the same legal effact as if made under oath; thal | am a managing member or marager of the
uia this report as required by Chapter 608, Florida Statutes.

SIGNATURE: & ..

SIGNATURE AND TYPED OR PRINTED NAME OF nwbhmns MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE oae Daytime Phone ¢




