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

ANNUAL REPORT _ Secretary of State

DOCUMENT # L05000029753 02-06-2006 90170 018 ****50.00
1. Entity Nams
FLORIDA ATLANTIC SECURITIES INVESTMENTS, LLC
Principal Place of Business Mailing Address
TWO DATRAN CENTER —~ TWO DATRAN CENTER
9130 SOUTH DADELAND BOULEVARD, SUITE 1704 9130 SOUTH DADELAND BOULEVARD, SUITE 1704
MIAMI, FL 33156 MIAMI, FL 33156
A S NS RCE EAACA
Suite, Apt. #, etc. Suite, Apt. #, etc. 01212006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Mumber Applied For
‘32—2455117 Not Applicabte
Zip Country e Country 5. Cenificate of Status Dasired ] ?i'ggqﬁfeﬂ“mal
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name
FERNANDEZ, JOSE R
TWO DATRAN CENTER Street Address (P.Q. Box Number is Not Acceptable)
9130 SOUTH DADELLAND BOULEVARD, SUITE 1704
MIAMI, FL 33156
City FL | Zip Coda

8. The above named enlity submits this statement for the purpose of changing its registered offica or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

-

SIGNATURE
Signatyre, yped of printed name of registered apent and Lle f apphcable. {NOTE: Regisiared Agonl signalure roquirsd when relnstating) 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
' TME MGR O oetete TME [ chenge (7 Addition
HAME PAREIRA, ALAN S HAME
STREET ADDRESS | 9130 SOUTH DADELAND BLVD., SUITE 1704 STREET ADORESS
CITY-S7-2IP MIAMI, FL 33156 CITY-ST-2IP
TITLE MGR O oelete TITLE [ Change  [] Addition
NAME FERNANDEZ, JOSER NAME
STREET ADDRESS | 9130 SOUTH DADELAND BLVD., SUITE 1704 STREET ADDRESS
GITY-ST-2P MIAMI, FL 33156 CITY-SI-27iP
Tme O velete TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CIY-ST-2P
TITLE [ pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIFY-ST-ZIP
THLE O pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O oetete e [J change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2ZIP CITY-ST-ZIP

11. [ hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther 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 fiability company or the receiver or tfrustee empowered 1o execute this report as required by Chapter £08, Florida Statutes.

oS5 (70~9250
SIGNATURE: _ X\ M_/wa u‘ﬁ/},/dé ;dobc ’

SIGNATURE AND TV‘PED OR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OA AUTHORIZED REPRESENTATIVE D‘vﬁ'ﬂ. Phona #




