FILED
2008 LIMITED LIABILITY COMPANY Apr 30,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000062897 04-30-2008 90024 036 ***138.75

1. Entity Name
SOUTHWEST 87TH AVENUE LAND INVESTMENTS, LLC

Principal Place of Business Mailing Address

P.0. BOX 526642 P.0. BOX 526642 50005315

MIAM!, FL 33152-6642 MIAM, FL 33152-6642

e T W IR REE AR CHTTRRRR Ao
" 18001 Old Cutler Road | 18001 Old Cutler Road " o000 (/¢ CRIE0S3 (12/06)
- Suite 370 —t Suite 370. 157 4 F5 Nombor Applied For
| Palmette Bay Florida 33157 | Palmetto Bay Florida 33 04-3829639 Not Applicable

- | 5. Certificate of Status Desired [ gg'ggql‘:?:}b"al
6. Name and Address of Current Registerad, Agent T Moo mmd Addeene of Mo Danietarad Anent
. E Nam

DIAZ, JUAN . Corporate Creations Networks, Inc.

5800 NORTHWEST 74TH AVENUE : ree .

MIAMI, FL 33166 11380 Prosperity Farms Road #221E

| Palm Beach Gardens, FL 33410

City 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 obligations of registered agent. :

SIGNATURE
Signaure, typed or printed name of registered agent and title it apghicable. {NOTE: Registered Agent signature raquired when reinsiating) DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. MGRM AORETIOMS TCHANGES /
TIMLE MGRM O petele TITLE m’Change [ Addition
NAE BARCO INVESTMENTS; LLC NAME BARCO INVESTEMENTS, LLC
STREET ADDAESS | P.O, BOX 526642 STREET ADDRESS 18001 OLD CUTLER ROAD SUITE 370
Cv-sT-ZP | MIAMI, FL 331526642 , CIY-ST-2IP PALMETTO BAY FL 33157
SITLE T petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Cy-ST-2IP
TLE [T Delele me Oichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2P
TTLE O Delete TITLE [JChange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-$T-ZIP CITY-ST-7IP
TmE 3 Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS } STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
nne O Delele TMLE OChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CIfY-sT-zP CITY-ST-2IP

11. | hereby certify that the i ation supplied with thj
indicated on this report if trug and accurate and
limited liability companyfor the receiver or truste:

fiing does not qualify for the exemptions coMained in Chapter 119, Florida Statutes. | further certify that the information
my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
powered t0 exgalite this report as required by Chapter 608, Florida Statutes.

Y-24-0%

G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dawe Daytime Phone #

SIGNATURE. .




