2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L05000049258

1. Entity Name

. INVESTCO, LLC
.

Frincipal Place of Business

7274 NW 34TH STREET
MIAMI FL 33122

Mailing Address

7274 NW 34TH STREET

MIAMLI FL 33122

2. Principal Place of Business

3. Malling Address

FILED

May 05, 2006 8:00 am
Secretary of State

05-05-2006 90031 012 ****50.00

MM

MR

LIONEL BARNET, P.A.
9100 SOUTH DADELAND BOULEVARD #404
MIAMI FL 33156

Suite, Apt. #, elc. Suite, ApL. #. eic. st MOORE CR2E083 {10/05)
City & State City & State 4. FEI Number Appflied For
L 0—5 L \ e % \ D Mot Applicable
Zi Counir Zi Couny " . it
© y P oumiry 5. Certificate of Status Desired O fg'ggqﬁgmna]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name = :

Street Address {P.C. Box Nurnber is i\?c;Accep(ab!e)

City

FL Zip Code

8. The above namad entity submiis this statement {or the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registeradiagent.

SIGNATURE
Sqyndture, typed ¢t prnted name of regrsteled agen rra Lile it apphcable (NOTE Regisiered Agent signalire requied whan remrsiating) DATE
Z ‘FILE NOWH! FEE IS SSD‘.QO-‘ : .
. Make Check Payable to Florida Department of State.
© " " DueByMay1,2006 - - - . .

9. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE IMGR . {J Detete TILE {7 Change [ Addition
NAME PQSSE, ANDRES . NAME
STREET ADDRESS | 7274 NW 34TH.STREET STREET ADDRESS
CITY-ST-2P MIAMI FL 33122 ! CITY-57-2IP
e [ peiete TIE [J Change (] Addition
HAME 2T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
THLE O Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7IP
THLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-219 CITY-ST-ZIP
TITLE [ petete TINE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CTY-S51-2IP
THTLE ] Delete (153 (T Change  [J Addition
HAME NAME

REET ADOIRESS STREET ADDRESS

5T-2IP CITY-S57-27

SIGNATURE:

f

- 06

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Section 119, Florida Statutes. | {urther certify that the information
indicaled 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 ¢r manager of the
limited liability company or the receiver or {rusiee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PFlyﬂED MAME OF SIGNING MANAGING MEMBER., MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Dayume Phone #




