2006 LNWVATED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L05000075223

1. Entity Name

ACOSTA & GUINCT INVESTMENTS LLC

Principa! Place of Business

540 BRICKELL KEY DRIVE, SUITE 500
MIAMI FL 33131

Mailing Address

540 BRICKELL KEY DRIVE, SUITE 500
MIAMI FL 33131

2. Principal Place of Business

3. Mailing Address

FILED
Apr 20,2006 8:00 am
ecretary of State

(04-20-2006 90037 015 ****50.00

RV AT

Suite, Apl. #, etc. Suite, Apl. #, ete. 1st MOORE CR2E083 {(10/05)
Cily & Siate City & State 4. FEI Number Applied For
20 3 70 4’5? Mot Applicable
Zi o Zi 7 &
® Country P Country 5, Certilicate of Slalus Desired [ $5.00 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GUINOT, MAGDA |
540 BRICKELL KEY DRIVE, SUITE 500
MIAMI FL 33131

Street Address (P.O. Box Number 1s Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statemenl for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept

the obligations of registered agenl.

SIGNATURE
Signature, lyped o1 prirded numie of ropsteed agent sod ke i appheeble (ND\E Regisiered Ageni senabine raquired wher reinsls umq) DATE
: . FILE NOW'" FEE L $50 00 .
Make Check Payable mcFlonda Department of State
Lo ’ Due By May 1, 2006 ’
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TIILE MGRM O Geleie 1ITLE O Change [ Addition
NAME ACOSTA, ENRIQUE NAME
SIRELTADBRESS | 540 BRICKELL KEY DRIVE, SUITE 500 STRIET ADDRESS
CITY-ST- 2P MIAMI FL 33131 CITY-57-7P
TLE MGRM 1 Detete TTLE [ Change [ Addition
NAME GUINOT, MAGDA L NAME
STREETADDRESS 1540 BRICKELL KEY DRIVE, SUITE 500 STREET ABDRESS
CIY-51-21P MIAMI FL 33131 CITY-51-21P
e — _ M nekete NLE _ L [1Change [ Addition
NAME NAME
STREE ADDRESS STREET ADDRESS
Chy-g1-21P CITY-St-2ip
TLE O pelate TITLE D) change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE L[] Delete e (] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ petete TILE [ Change  [] Addition
NAME NAME
STREE] ADDRESS STREET ADORESS
CITY-5T-2IP CITY-$7-21P

11. | hereby cerlity that the informalion supplied with this liling does not qualify for the exemptions contained in Section 119, Florida Statules. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legat effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapler 608, Florida Staiules

SIGNATUREv7L7 J’ //EH

/Mdrc//n b, 200l 305 ~379-5471

SIGNATURE AND TYPED 6R PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Dule Cayime Phone 4




