FILED

2006 LIMITED LIABILITY COMPANY Mar 14, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000038781 03-14-2006 90201 008 ****50.00

1. Entity Name
FOG INVESTMENTS, LLC

Principal Place of Business Mailing Address r
11991 SW. 94 STREET 11991 SW. 94 STREET 20 01 5 I‘ 4 3
MIAMI, FL 33186 MIAMI, FL 33186
P T N 002
40X S 13 or 02 Jw. M3 er
Suite, ApL. #, etc. # CQ Suite, Apt. #, stc. #(a 02032008 Chg-LLC CR2EQ83 (11/05)
City & Stat City & Stat 4. FElI Numb - Applied F
VESE Mismy _Fotan T Am - Furim ™ 0- 1B HISC I fomepiean
p B]g‘, Country Zip 33 l?b Country 5. Certificate of Status Desired (| ?ese'ggq;;?:;”""al
6. Name and Addrass of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
Name i o
LOPEZ, JOSE Lo Pet Jole
11991 S.W. 84TH STREET Strest Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33186
MOL  Juw 13 eT Hb
\ - Y MiAMI - FLORIDA FL | #2218

8. The above naméy entity submits i ) prfIE-plirpose of changing is registered offica or registarad agent, or both, in the State of Florda, 1 am familiar with, and accept

/g/ob
X ‘\ {NOTE: Ragistared Agent signalure required whan reinstating} iA_'r_E 7

1V

Yoo ' A A
\ A
Filing Fee Is\$50.00 Make check payable to

Due by May T, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TIME O dente TILE MGRAMN Ol Ghangs  J\Addition
HAME NAME WPEr Jote
STREET ADDRESS smeer A0iEss {1\l S . M3 CT H b
CITY-ST-2IP CITY-ST-21P MIAMI_ fo M 23180
TMLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SI-2IP CITY-S1-2IP
me 3 Detete me O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-2iP
Tme 0 pelete TmeE O change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE ] Delete TmE [ Change (] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE L petete TITLE [J Change  [] Addition
NAME , ) NAME
STREET ADDRESS : * STREET ADDRESS
CITY-ST-21P s . CITY-5T-21P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report ig true and accurate and that my signature shall have the same lagal effect as if mada under oath; that | am a managing member or manager of the
limited liability company Y the receiver or frustea empoweredisedBcuta this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

/LT

Daytina Phone #




