2008 LAIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
08 HAY -2 py |2=5|

DOCUMENT # L05000027915

1. Entity Name

SVZ INVESTMENTS, LLC

SECRETART . SIA

Principal Place of Business Mailing Address TALLAH C ?
7086 SW 48TH LANE 8201 SW 124 STREET Abgf - H.O{ !DA

MIAMI, FL 33155 MIAMI, FL 33156
Suile, Apt. #. atc. ile, Apt. #. elc.
wie. Aol #. sle Suite, Apt. #. sle 01262008  Chg-LLC CRZE083 (12/06)
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
® Country Ziw Country 5. Centificate of Status Desirad ﬁ fese-gng:’:é‘"’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regiitarad Agent
Name
SMITH, SYLVIA
B201 SW 124 STREET Street Agdrass (P.0. Box Number is Not Aczeptable)

MIAMI, FL 33156

City FL l Zip Code

the obligations of regisiered a

8. The above named entlily sSubmits thi ﬂ Slawmr the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am famitiar with, and accept

SIGNATURE X

fsgnaure. waea o Qurnsect narme of regesiaced au?(t}and ik il S0RCaDIe (NOTE Aegrstored Agent signature required when rAttating) —— —— ~-DATE - JE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
HILE MGRM 1 Delgte TIILE [} Chenge [ Addition
NAME DYNAMIC CAPITAL INVESTMENTS L.P. NAME
STREETADDRESS | PQ BOX 6145 STREET ADDRESS
CHTY-ST-2IP MIAMI, FL 33256 CITY-S1-2IP
TITLE O Deiele THLE [J Change  [J Addition
NAME NAME oo1l=01 7 R x R
STREET ADDAESS STREET ADORESS 05723/ F3~-1101 4~ “Dr;'__ #4305, 110
CATY-ST- 2P CITY-ST-21P
TILE [ delete TLE [ change [ Addition
NAME B NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2P ' CIY-st-zp
HE 1 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
GiTY-SI- P CITY-S1- 21
INMLE T Delele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p CIry-S7-21F
TILE [ Delste TITLE [1change [} Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2p CITY-S7- 2P

1. | hereby certify Ihat the mformation supplied with this filing does not quality for Ihe exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is lrue and accurate and 1 ignature shall have the same lagal eflect as il made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or lrustedempowered o execute this report as required by Chapler 608, Florida Statutes.

-

SIGNATURE:

SIGNATURE ANUWTED Nl&E OF SIGN: MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #




