2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # LO5000081641

1. Enlity Name
PORTELA INVESTMENTS, LLC

Principal Place of Business

3004-RONCE-DE-LEON-BLVD
-#.203
CORAL GABLES, FL 33134

Mailing Address
3004+-RONCE-DE-LEON-BLVD

#4203
CORAL GABLES, FL 33134

FILED
Apr 30, 2007 8:00 am
ecretary of State

04-30-2007 90069 014 ****50.00

A A

2. Princigal Place of Business - No P.O. Box # 3. Mailing Address
iS5y S Ce Tavmne w2 ! T f.ér‘j’cuﬂ/"-ﬁ.
wﬁl,zﬂ: eic. Suite. Apt. #,'eftc. 02022007 Chg-LLG CR2E083 (12/06)
City & State City & Slale 4. FEI Number Applied For
Congy. Gan =t f=. Loanr Casn et ft. 56-2533260 Not Appiicable
leb YRS v Country Zip 33,5 Country 5. Cartificate of Status Desired O g‘g‘g‘g‘lﬁf‘;ﬁor‘al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsiered Agent
Name
MENDEZ, ELEN & M(Mb(?— fﬁ-d‘ﬂd
Streel Address (P.O('Box N er is Mot ACﬁp‘labIe)
CORAL GABLES, FL 33134 2SSy € LF v w .
%‘)A Y
City 2Zip Code
Conar Ca s es FLI A3/sy

8. The above named entity submits his slatement {or the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accepl

the obligations of rpgfytared ag

SIGNATURE X

wo?% 2008 P

Sigrature, typod of prinied name of regstered agent and tile if applicabla

(NOTE: Registered Ageni signatura required when reinsiating) DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
g, MANAGING MEMBERS [ MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ Defete T [Jchange (] Additien
NAME PORTELA, ANA C NAME
STREET ADDRESS | POB 452053 STREET ADORESS
GITY-ST- 2IP MIAMI, FL 33245 CITY-ST-2IP
TITLE O delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CTY-S1-2IP
TILE O Deete TITLE [J Change [ Addition
NAME MNAME
STREE ADDRESS STREET ADDRESS
CITY-87-219 CITY-51-2ip
THILE (1 Delete e ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-81-20P
TILE O perete TINE O Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
Cily-Si-2p CITY-§1-21P
TILE 7 pelete THLE 3 change  [T] Addition
NAME NAME
STREE) ADDRESS SIREET ADDRESS
CITY-81-2p £ITY-§1-21P

11. | hereby cerlily Ihat the information supplied wilh this fiting does nol qualily lor the exemplions contained in Chapter 119, Florida Statutes. | further cerlily that the information
incicated on this report is lrue and accurate and thal my signalture shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 808, Florida Stalules.

SIGNATURE: <

I ———

SBF/ o F—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Date Dayume Phone »




