.‘wf 2007 LIMITED LiABILITY COMPANY e1 ED)
ANNUAL REPORT - - riLe

DOCUMENT # L05000052010 .
1. Enlity Name 07 OCT l 0 PH I2 2 ‘
MENORES INVESTMENTS, LLC  TATE
SECRETARY OF
TALLALASSEE, FLORIDA
Principal Prace of Business Maiting Addrass
2850 DOUGLAS ROAD, SUITE 400 2850 DOUGLAS ROAD, SUITE 400
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
T ToR s HELOARR A
Suite, Apt. #, atc. Suite, Apt. #, elc. 08202007 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEI Number Applied For
APPLIED FOR 20235 71008 [ ot anpicanis
Zip Country Zip ] Counlry o 5. Cortiicale of Status Desies a Ei.ggq:?:;tionil_
§. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
Name
HERNANDEZ, HECTOR ESQ. | ESOQOUTRE CORPORATE SERVICES, TNC
2850 DOUGLAS ROAD, SUITE 400 Street Address (P.O. Box Numbaer is Not Accaptable)

CORAL GABLES, FL 33134

10 NW LE JEUNE ROAD,STE 500

Y mramI FL | ¥§1%6

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of fegistered agant.

() 4-1-07)

SWGNATURE
Signature, typed or printed name of regislsrwrﬂmnh:ame, (NQTE: Regislered Agent signalure required when feinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O Dpaete TILE O change  [J Addition
NAME HERNANDEZ, ANNA C NAME HERNANDEZ, ANNA C
STREET ADDRESS | 13758 S.W. 152 STREET STREET ADDRESS 2850 DOUGf'AS ROAD ; STE 400
CIFy-51-2P MIAMI, FL 33177 LITY-ST-2IP CORAL GABLES ’ FL 33134
TIILE O Delete TITLE MGRM [ Change  [Jehddilion
NAME HAME GALLARDO CONVERSIONS CORP,.
STREET ADDRESS sreeraovess 2850 DOUGLAS ROAD, STE 400
CITY-ST-ZIP CITY-ST-2IP CORAII GABLES ? FL 331 34
TME 1 paste s [Jchange [ Addiuon
HavE NANE =118 B Sl )
STREET ADDRESS STREET ADDAESS ‘Zr-l—l,l—-‘ 11 l;—'!:’ ¥ -2 1 =
CITY-5T-2P CTy-51-2 1A 507--01019--002  =50.00
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-S1-21P
THLE O pelete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
me O3 Delete e EIN S Aition
NAVE © NAME . l A ﬂ ﬂ ',ME
STREET SDDAESS STREET ADDRESS
CITY-ST-2IF CIiY-ST-2P

indicated on this report is true and accurate and y signature shall have e same legai effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trusigh g Bd to executa this fepor] as required by Chapter 608, Florida Statutes.
SIGNATURE: A YV ?/Z :{//ﬂ )'
Date

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANA’GING MEMEER, fl- NAG&, OR AUTHORIZED REPRESENTATIVE

11. ) hereby certify that the information supplied with this filjpg does not quality iorlﬁxemptions containad in Chapter 119, Fiorida Statutes. | turther ceriify that the information
at

Daytrne Phone #

\




