f

FILED
2006 LIMITED LIABILITY COMPANY Jun 14, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000086311 05-02-2006 90045 014 *++%50.00

1. Entity Name
FOREIGN INVESTORS HOLDINGS, LLC

Principal Place of Business Mailing Address i .

1101 BRICKELL AVENUE, STE. 500 1101 BRICKELL AVENUE, STE. 900 30010372

MIAMI, FL 33131 MIAMI, FL 33131
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6. Name and Address of Currant Registared Agent 7. Name and Addross of New Reglsterad Agent
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the obligat@ns of registered agent,

SIGNATURE

nt {@f the purpose of changing its regjstared office or regisllred agent, or both, in the State of Flerida. | am familiar with, and accept
e S, Vrra \J22/p ¢
- /DATE

bf ragisterad agent and tfle if applicable (NOTE: F&eql!l% Agent signature requiFed whan renstating}
Filing Fee is $50.00 Mako check payable to. %72 ~-
Due by September 8, 2006 . - ' Florida Department of Stat Ry
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9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
ITLE MGRM [ Delete THLE AL Change [ Addition
NAME GUZMAN, GABRIEL NAME Y - 37. ]
STREET ADCRESS [ 1101 BRICKELL AVENUE, STE. 800 STREET ADDRESS 1) .{F.//[, N -A"’é
CITY-57- 2P MIAMI, FL 33131 CITY-ST-21P =R 24
TITLE [ Delete THLE 7] Change  [C] Addition
NAME NAME
STREET AOORESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
Tine 3 Delete TLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P = - . Cry-ST1.219 - - -
TRLE O petete T O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-ST-2p
T O] Delete TIME (dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY- ST-2F
TITLE O elete TME [ crarge [ Adaition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P e CITY-ST- 219
11, | hereby certify that j t qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this€port is true and accurate And ure shail have the same iegal effect as it made under oath; that | am a managing member or manager of the

limited tiability gompany or the receiver or d 1o execute this report as required by Chapter 608, Florida Statutes.
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MATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGI

Date Dayuma Phong #




