o . FILED

Feb 10, 2006 8:00 am
2006 LlMEEgJ—AtBI{EgJRFrOMPANY Secretary of State

DOCUMENT # L05000071 261 02-10-2006 90167 005 ***%50.00
1. Entity Name
2955 INVESTMENTS [LLC
Principal Place of Business Mailing Address 20 O 0 ?1 22
2955 EAST 11TH AVENUE 2955 EAST 11TH AVENUE
HIALEAH, FL 33013 US HIALEAH, FL 33013 US
z PrinCipal Place of Business 3 Ma“ing Address ”ll”lu |H |I‘I‘ |]I” |Im Ilm |Im llm |||I| |l|’| Nl‘l |[||’ H"I' ’” ||||
Suita, Apl. #, etc. Suite, Apt. #, etc,
P _ P 01052006  Chg-LLC CR2EGS3 (11/05)
City & State - City & State 4, FEI Number Applied For
X [Not Applicable
e - Counlry Zip Country &, Certificats of Status Desirad O $5.00 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
o Name
WRIGHT, BLANDIN J
121 ALHAMBRA PLAZA Street Address (P.O. Box Number is Not Acceptable)
SUITE 1000, ALHAMBRA TOWERS
CORAL GABLES, FL 33134
City FL I Zip Cade
8. The abova namad entity submits this statement lor the purposa of changing its registered office or registerad agent, or both, in tha State of Florida. 1 am familiar with, and accept
the obligations of registerag agent.
SIGNATURE
Signatre. typed of printad name ol regislared agent and tbe ! appicable. {NOTE: Aegi Agert si required when DATE
Filing Fee Is $50.00 ' Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TMLE MGR [ Detete TITLE [T Change [ Addition
NAME ALONSO, AMANCIO HAME
STREET ADDRESS | 2955 EAST 11TH AVENUE STREET ADDRESS
CITY.5T-2P HIALEAH, FL. 33013 CITY-ST-2IP
TITLE O Detete TTLE [JChange [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CIVY -$T-21P CIFY-ST-2IP
TME O petete e Ochange ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
LITY -ST-2I1P CITY-$T-2IP
LE ] Delete e (T Change [ Additian
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-2IP Cily-§T-2iP
TME [ Detete TIME O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE [ oetete TE O Change [0 Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-7IP
11. | hereby certify that the information supplied with this filing does not qualify for tha axemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal #ffect as il made under oath; that | am a managing member or manager of the
timited liability compary or tha receiver ar trustee empoweread to executa this report as required by Chapter 608, Florida Statutes.
20569 1781 4
’____,_—-——"'
SlGNATURE Pt AW\ Ny Plowse- F?"Lms\bn,fu\ ‘}3!/05
TURE AND TYPED OR PRINTED NAME OF SIGNING mmmo MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Daytiw Phone ¢




