‘

ANNUAL REPORT

2006 LIMITED LIABILITY COMPANY

DOCUMENT # L05000053532

1. Entity Name

F&BOP INVESTMENTS, LLC

Principal Place of Business

6630 S.W. 72 COURT
MIAMI, FL 33143

Mailing Address

6630 S.W. 72 COURT
MIAML FL 33143

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, stc.

Suite, Apt. #, etc,

FILED
Apr 17,2006 8:00 am
ecretary of State

04-17-2006 90049 012 ****50.00

RUUILEIY

L R

03212008 Chg-LLC CR2E083 {11/05)
City & Stata City & State 4. FE) Number . Applied For
20 - ano 2-‘, 5 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Ei'gg Iﬁ\i:!:;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FERNANDEZ, EMMA
6630 S.W. 72 COURT Street Address (P.O. Box Number is Not Acceptabla)
MIAMI, FL 33143
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

tha abligations of registered agent.

SIGNATURE

Signature, Typed or printed name of registered agent and title il applicable.

{NOTE: Registered Aganl signaturs required whan rainstating}

DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florlda Department of State

s. MANAGING MEMBERS /MANAGERS 10. "~ ADDITIONS/CHANGES

TIME Mé (L O oelet TLE O change [ Addition
NAME NAME

we  |PuPo RoBelTo & we

TREETADORESS | 1| B icice I ! A’I/& #*| 2500 TREES

CITY-ST-ZIP Ml QL' ~S x i ':}‘ CITY-S7-2ZiP

me M6 i O Derte TiTE Ol Change [} Addition
NAME S WWALDEZ, EMMAC RAME

smeeTaceess [ 6 (, 30 & ) 72 Cov T STREET ADDRESS

e W e A S % R A CiTY-ST-2P

Tme ' O pelete TILE O] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P CITY-ST-2P

LE [ pelete TILE [J Change [ Additlon
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§1-7P

TILE O Delete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-§T-2IP omy-$1-1p

TITLE O Delete TITLE [1Change [ Addttion
NAME - NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CTY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member of manager of the
limited liability company or the-mceiver or trustee empowered 1o execute this report a/s required by Chapter 608, Florida Statutes.

W%ﬂW

SIGNATURE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOR

0 REFRESENTATIVE

Daytime Phone #

—



