—.  2008.LIMITED LIABILITY COMPANY FILED
ANNVUAL REPORT Apr 02,2008 8:00 am

DOCUMENT # L05000077247 ecretary of State
MALO INVESTMENTS, LLC 04-02-2008 90153 011 ***138.75
1
Principal Place of Business Mailing Address
8232 NW 30TH TERRACE 8232 NW 30TH TERRACE . uvuLgugy
MIAM, FL 33122 MIAMI, FL 33122 ' - .
P T S 0 AR
Suite, Apt. #, efc. Suite. Apt. #, etc. 02012008 Chg-LLC CR2E083 (12/06)
City & State City & Slate 4. FEI Number Applied For
20-3289799 Not Applicable
Zip Country “ip Country 8. Cerlificate of Stalus Desired [ Eg'ggaf:;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant

Name

HERNANDEZ, ARMANDO

255 ALHAMBRA C|RCLE. SUITE 720 Streel Address {P.0Q. Box Number is Not Acceptable)
CORAL GABLES, FL. 33134

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signatwe, lyped or pnnted name of regisieved agent and itle | apphkcable. (NOTE: Ragisiared Agenl signature required when reinstatng) 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. R ADDITIONS /CHANGES
TITLE MGR 7 delete TILE [ Change [ Addition
NAME MALQ, MANUAL SR NAME
STREET ADDRESS | 8232 NW 30TH TERRACE STAEET ADDRESS
CITY-S1-21F MIAMI, FL 33122 ’ CITY-ST-2IP
TITLE [ petete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LE [ Detete TILE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O celete TILE [Jchange  [C] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O alete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2tP
TnLE O Detete NLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2IP

11. | heraby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the infermation
indicated on this report is true and accurale and that my signature shatl have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver of frustes empowered lo execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE:

SIGNATURE AND TYpe OR PRIGTED NAWE OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Devima Prone #




