2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 26, 2006 8:00 am

DOCUMENT # L05000046075 Secretary of State
1. Enity Name 05-26-2006 90127 042 ****50.00
PORT ARGENTINA INVESTMENTS, L.L.C.
Principal Place of Business Mailing Address
7760 W 20TH AVENUE, SUITE 1 7760 W 20TH AVENUE, SUITET | —TTY =777 7
T
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc, 15t MOORE CR2E083 (10/05)
City & State City & State 4, FEI Numper Applied For
20~ 6/5/4 2923 Not Applicable
2ip Country ap Country 5. Certificate of Status Desired d gese gg L’:?gétm"a'
6. Name and Add;§§s of Current Registered Agent 7. Name and Address of New Registered Agent
T Name
. 'SFEEEEBER%¢NA&£AESS%|TE 801 Street Address (P.O. Box Number is Not Acceptable)
2875 N.E. 191ST STREET
AVENTURA FL 33180
’,j_g Cily FL Zip Cade

B. The above named entity submijts this statement for the purpose of changing its regisiered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the-obligations of registered ggent.

SIGNATURE

x
Signature, typed i prinied nama ol registered agent and title i apphcabie. (NOTE‘ Reglslered Agent signatw e required when reinstaling} DATE
T oy T z T

-t

8. MANAGING MEMBERS!MANAGERS 10. ADDITIONS /CHANGES

e M O3 Delete e A 2 M (3 Change 3 Addition
NAME NAVE Aeraram WENWHRAVS

STREET ADDRESS STREET ADDRESS § =77 4> w. 206%™ A Ve, SurE/

cITy-ST-21P CITY-§1-21P i—lﬂﬁ Eart 11 ) ﬁal-é-

TE [ Desete L DAGL A 4 [ Change  [EDAddition
NAME NAME ALiA OEINTIZAVE

STREET ADDRESS STREET ADDRESS. |7 43| A4l A A VIELD O

CITY-5T-2 omY-S-2P | AL AM!« GEM-\-— EL 32a@)

TITLE 3 pelete THE (J Ctange  [XPAddition
NAME NAME n‘ [\] f\?.é

STREET ADDRESS STREET ADDRESS q it NS AVE, T Zeps

CITY-S7-2P CITY-ST-2P go aou{ 1SLES, FL 30

Tmie [ Detete e rMGEL N Tl Crange _ehhailion
NAME NANE G RALD T21o GED

STREET ADDRESS SHETADRESS | 9 2 A2 NE | B4 prLacE

CITY-$T-71P CITy-S1- 2P Miaay , FL 23179

e O oelete TRE BAN\E 2 M T Change AT Addiion
NAME NAME D ANID BDRLENNEL

STREET ADORESS STREETADDRESS | g1 By = Q2. S'CARLLET @ A Cake LE

CITY-§1-2ip CITY-ST-2IP A'—T’A AMBARE, 90@”063 el 3o)
TITLE {7 Delete TMLE ML f 03 change  §f) Addition
HAME NAME M Gug[_ ROV

STREET ADDRESS STREET ADDRESS | —1 3 £ a L. 2 0%t AVE SOITE ]

CITY-ST-2P CITY-ST-ZIP _LhP-LE-A ﬁ{_. 3501{,:,

11. | hereby certity that the information supplied with this filing dees not qualify for the exemplions contained in Section 118, l!Iorlda Statutes. | further certity that the information
indicaled on this report is true and accurate and that my shali have the same legal effect as if made under oath; that ! am a managing member or manager of the
limited liability company or the receiver or {jusiee em ered Lo elgeule this report as required by Chapter 808, Florida Statutes.

o) 51006 205-5515295

NAME DF SIGNING MANAG!NqIMEMBER‘ MANAGER. OR AUTHORIZED REFRESENTATIVE i Date Daylims Phone #
b

SIGNATURE:

SIGNATURE




