2008 LIMITED LIABILITY COMPANY

ANNUAL

REPORT

DOCUMENT # L05000039196

1. Entity Name
ACACIA INVESTMENTS LLC

Principal Place of Business

21006 WEST DIXIE HWY
MIAMI, FL 33180

Mailing Address

210006 WEST DIXIE HWY
MIAMI, FL 33180

2, Principal Place of Business - No P.O. Box #

3. Maiting Address

——SuiterApt-#;otc:

——Buita-Apt-#,-elo:

FILED

Mar 27,2008 8:00 am
Secretary of State

(03-27-2008 90083 011 ***138.75

v v -

R

02262008~ Chg-LLC™ —° CR2E083 (12/08) ~
City & State City & State 4. FE{ Number Appted For
20-4454979 Not Applicable
Zip Country Zip Country . . 55.00 Additional
5. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

LOPEZ-AGUIAR, HENRY A
9415 SUNSET DRIVE, SUITE 119
MIAMI, FL 33173

Streel Address {P.Q. Box Number is Not Acceptable)

City

FL | Zip Cods .

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

the obligations of registerad agent,

SIGNATURE

Signature, typed o printed name of registered agent and bitie i appleabia,

(NOTE: Regisiered Agent signature required whan reinstating)

FILE NOWII! FEE IS §138.75
After May 1, 2008 Fee will be $538.75

Make ch_eck payabla to. .
Florida Depa:tment of Staia

8. MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES

THLE - MGR {1 Delete TIME [ Change [ Addition

NAME -] GOLDSTEIN, RONALDC NAME 7

STREET ADDRESS | 21006 WEST DIXIE HWY STREET ADDRESS

CITY-5T-2IP MIAM!, FL 33180 CITY-§T-2IP

TTLE O celete NLE [ Change  [] Addition

NAME NAME

STAEET ADQRESS STREET ADDRESS

CITY-$T-2F CIry-ST-21P

TITLE [ petete TNLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDARESS

CITY-57-7P CITY-ST-2IP

UTLE O Detere Lt O change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2ip CITY-ST-2IP

TITLE O velete TITLE [ change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CTY-ST-2IP

TITLE O pelete TILE O Change  [] Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-7IP

11. | hereby certily that the information supplied this filin s not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report i ccurayd and visifinature shatl have the samae legal effect as if made under oath; that | am & managing member or manager of the
limitad liability compapy©r the receiter of trusteg er ] / dito execute ihis report as required by Chapter 608, Florida Stalules

SIGNATURE: ‘“’D\W\\ﬂ\

SIGNATURE AND TYPED OR PRINTED N?‘Ek SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REFRESENTATIVE

Daytrme Phone #

N—d




