2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jan 19,2007 8:00 am

DOCUMENT # L05000052648

1. Entity Name

ASTURIAS GROUP INVESTMENTS ,LL C

Secretary of State

01-19-2007 90062 006 ****50.00

Principal Place of Business

15548 SW 39 STREET
MIRAMAR, FL 33027

Mailing Address

15548 SW 39 STREET
MIRAMAR, FL 33027

2. Principal Place of Buginess - No P.O. Box # .
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Suite, Apt. 4, elc.

Suite, Apt. #, elc.

01152007 Chg-LLC CRZ2EQ83 (12/086)
City & State City & Statg 4. FEI Number Applied For
i 2N | FL MLEAMAL o 20-2915963 ot Applicabie
,32.'§ 5 1D Ljoum:f) el F;% Ryl > Coumrya A 5. Certificate of Status Desired a ?i'ggl a:’:{;""’”a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

VALLE, SANDRA
15548 SW 39 STREET
MIRAMAR, FL 33027

gk

Name

Street Address (P.O. Box Number is Not Acceplable)

City

FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed of pnntad narme of registered agent and title if applicable.

{NQTE: Registared Agent signalure required when renstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Fiorida Department of State

9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES

TITLE MGRM Q'Delele TITLE l'V\G“- . A [ Change ﬁAddnion
NAME COTE, JUAN G NAME VALLE, SANDLA

STREET ADDRESS | 15548 SOUTHWEST 39 STREET STREET ADDRESS \Sfo’_]q <) S ‘5 >t

CITY-ST-2IP MIRAMAR, FL 33027 CITY-§T-20F Mmoo |, A~ 3301

TITLE MGRM (M Delete TITLE O change  [J Adtition
NAME RAMIREZ, MARTHA CECILIA NAME

STREET ADORESS | 15548 SW 38 STREET STREET ADDRESS

CATY-ST-2P MIRAMAR, FL 33027 CHY-ST-21P

TLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TLE [ Detere TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S8T-2IF GiTY-ST-2ZP

TILE O pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained 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 made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED N@SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #



