2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 13,2006 8:00 am
Secretary of State

DOCUMENT #L05000066178

1. Entity Name
CITY INVESTORS GROUPR, LLC

01-13-2006 90033 044 ****50.00

Principal Place of Business

1550 MADRUGA AVENUE
150
CORAL GABLES, FL 33146

Mailing Address

1550 MADRUGA AVENUE
150
CORAL GABLES, FL 33146

60001207

LT

2. Principal Place of Business 3. Mailing Address
i . # . ite, L #, .
Suite, Apt. #, etc Suite, Apl. #, etc 01042006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEl Number Applied For
A0 -~ 206140 Nol Applicable
" Z - "
Zip Country ® Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Addrass of New Registered Agem
Name

MENDEZ, IGNACIO

1550 MADRUGA AVENUE
150

CORAL GABLES, FL 33146

Streal Addrens (P.Q. Box Number is Mot Acceptabla)

City

FL | Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the: Stata of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

ire. typed o prinled name of fegesiered agent and tite if appicable,

(NOTE: Ragistered Agent signatiare required whan renstating)

DATE

Filing Fee is $50.00
Due by May 1, 2006

Make chack payahle to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES

THLE MGRM 1 oelete TITLE [C] Change [ Addition
NAME MENDEZ, IGNACIO NAME

STREET ADDRESS | 1550 MADRUGA AVENUE, SUITE 150 STREET ADDRESS

ory-st-ap CORAL GABLES, FL 33146 CIFY-5T-ZP

TIMLE MGRM [ Delets TITLE [Jchange (] Addition
NAME DENNIS, EDUARDO HAME

STREET ADORESS | 1550 MADRUGA AVENUE STREET ADDRESS

CITY-§3-2IF CORAL GABLES, FL 33146 CITY-ST-ZIF

Ting O Delete TILE [ change [ Addition
HNAME NAME

STREET ADDRESS STREET ADDRESS

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

Tme O petete TITLE [Ocrange [ Addition
NAME NAME

STREET ADBRESS STREET ADORESS

CITY-SE-2F CITY-ST- 2P

MLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

Tme O Detete TITE {change [ addition
RAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-2iP CITY-ST-2IF

11. | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cerlily that the information
indicated on this report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am a managing member or manager of tha
limited liability company or ihe raceiver or trustee empowered o exacute this report as required by Chaptler 608, Florida Statutes.

SIGNATURE: ﬂ&/mﬂa

~
-

N

/ 0/%

'SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date '

Daylime Phone #




