1

20}/ LIMITED LIABILITY COMPANY May 11, 2007 8:00 am

¥ ANNUAL REPORT Secretary of State

PE?“ENlaJmIZAENT # L05000062897 05-11-2007 90194 028 ****55.00
SOUTHWEST 87TH AVENUE LAND INVESTMENTS, LLC
Principal Place of Business Mailing Address ) VUUJY U ‘ 'j
P.0. BOX 526642 P.0. BOX 526642
MIAMI, FL 33152-6642 MIAMI, FL 33152-6642
e[ UMDY

Suite, Apt, #, etc, Suite, Apt. #, elc. 03182007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

04-3829639 Not Applicable
ap Couniry o Country 5. Certificate of Status Desired D/ ?g'ggn‘::':;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIAZ, JUAN '
5800 NORTHWEST 74TH AVENUE Street Address {P.O. Box Nurnber is Not Acceptable)
MIAMI, FL 33166
., 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 State of Florida. & am familiar with, and accept
the obtigations of registered agent.

SIGNATURE .
Signature, lyped o printed nama of registered agent and title il applicable {NQTE: Registersd Agani signature required when rainstating}) DATE

Flling Fee is $50.00 Make éheck payable to -

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM- [ Delate TILE N f ﬂ Change (7] Addition
v BARED INVESTMENTS LLC nave BArnco Thueslueals Ll
STREET ADDRESS | P.O. BOX 526642 STREET ADDRESS
CITY-ST-21P MIAMI, FL 331526642 CITY-ST-2IP
TITLE [ pelete TTLE [] Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T-21
TITLE O Delete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TITLE [ Delete TITLE [DChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -§T-21P CITY-S1-2IP
TITLE O oelete e [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CIY-ST-2P
TILE O Delete TITLE [ Change  [2] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, 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; thal | am a managing member or manager of the
limited Jiability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: > Juo Dinz E57, bly meFad A 22 2007

A PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Daytina Pnone #




