2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Mar 19, 2008 8:00 am
Secretary of State

DOCUMENT # L05000052010 03-19-2008 90147 029 ***138.75
1. Entity Name
MENORES INVESTMENTS, LLC
Principal Place of Business Mailing Address VUUILII L
2850 DOUGLAS ROAD, SUITE 400 2850 DOUGLAS ROAD, SUITE 400
CORAL GABLES, FL 33134 CORAL GASLES, FL 33134 Rt
R IO MIER RO WA
Suite, Apt. #, etc. Suite, Apt. #, sic. 02262008 Chg-LLC CR2E083 (12/06)
City & State City & Stata 4. FEI Number Applied For
20-2857008 Not Applicabla
“ip o ﬁCclunlry Zp - Couniry 5.. Certificate of Status Desired— —-[5] ?gggﬁg:;""'lm
€. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agant
Nama
ESQUIRE CORPORATE SERVICES, INC.
10 NW LE JEUNE ROAD, STE 500 Strest Address (P.O. Box Number is Not Acceaptable)
MIAMI, FL 33126
City FL | Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flonda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalwe, hyped o printed name of regrsiered agent and ade o applicable.

(NOTE: Regrstered Agent signalure requived when renstatng) DATE

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

Make check payable te
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES

TITLE MGRM E\Dele(e TITLE [ Change [ Addition
NAME HERNANDEZ, ANNA C NAME

STREET ADDRESS | 28650 DOUGLAS ROAD, SUITE 400 STREET ADDRESS

CITY-S1-2P CORAL GABLES, FL 33134 CITY-ST-2IP

TITLE MGRM O Detete TITLE [J Cchange [ Addilion
NAME GALLARDO CONVERSIONS CORP NAME

STREET ADDRESS | 2850 DOUGLAS ROAD, SUITE 400 STREET ADDRESS

CITY-ST-2P CORAL GABLES, FL 33134 CITY-ST-2P

TITLE e N 1 elete” e - T Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIfy-S1-21p

TITLE [ Delete TITLE [ Crange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O Delete TILE [ Crange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-29 CITY-ST-2IP

TITLE [ Detete TITLE [J Cchange [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P ' CITY-ST-2P

11. | hereby certity that the intGrmation supplied with this filing doas not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the

timited liability company or the receiver or trustee empowered to execute this report as raquired by Chapter 608, Florida Statutes,

SIGNATURE: M -/,éa

BIGNATURE A.ND‘ﬁ'PED OR PRINTED NAME OF SIGNING MANAGING/MER.

GER, OR AUTHORIZED REFRESENTATIVE Date

;2/;1_1' of

Daytime Phone #

&
?g.s:)?, -] 0




