2006 LIMITED LIABILITY COMPANY FILED

..-. . ANNUAL REPORT (AR) Apr 12,2006 8:00 am

DOCUMENT # L05000086637 ecretary of State
1. Enlity Name
04-12-2006 90022 016 ****50.00

CONQUIST INVESTMENTS, LLC
Principal Place of Business Mailing Address
4194 SW. 189TH AVE. 4194 SW. 189TH AVE.
T e “Il'll“l” ||m |“H m“"W ||m ||’|| ‘l“l Ilm |H|| 'm' ‘IIHI “I ‘“'
2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4, eic. Suite, Apl. #. etc. 1st MOORE CR2E083 (10/05)

Cily & State Cily & State 4. FEI Number Applied For

Not Applicable
<P Couniry Zip Country 5. Certificate of Slatus Desired ™ $500 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROBERT M. HERMAN, P.A.
8751 WEST BROWARD BLVD.

Street Address (P.O. Box Number is Not Acceplabig)

SUITE 106 .
PLANTATION FL 33324

) .)?;_--' . City FL Zip Code

B. The above named entity submits this stalement for the purpese of changing its registered office or registered agenl, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered ageni.

SIGNATURE
Siniuge, tyed o1 ormted :laﬁ_wu, ol regusterd dgenl wnd Hite & anphcable. (NQTE Hvumlemd Agent sighiture reguired when teinsialing) DATE
;FILE NOW'!! FEE is $50 00 :
. Make Check Payable to Florlda Department of State
.- ... ¥ _DueBy May 1, 2006 R
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O Delete L [ Change [ Addition
NAME DIAZ, FELIX M ' NAME
STRECT ADDRESS |32 SPARROW COURT STRIET ADDRESS
ev-si-2F  (GLEN COVE NY 11542 ony-s1-2p
1ME O Delete TILE [J Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-21P CITY-5T-21P
FINLE O pelete TLE [ Change  [] Adaition
NAME— e HAME,
SIREET ADDRESS STREEY ADDRESS
CIIY-SI-2p CITY-ST-2IP
TILE [ pelete TINE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-2iP
TITLE [ Delete i [ Change  {J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-21P CIry-ST-21P
TILE [ Delete TITLE [JChange  [_] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciry-s1-2p

11. ! hereby certily that the information supplied wilh this filing does not qualily for the exemptlions contained in Section 119, Florida Statutes. | further certify that the information
indicated on lhis report is true and accurale and that my signature shall have the same legal eftect as if made under oath; thal | am a rmanaging membar or manager ot the
limiled liability company or the receiver or trustee empowered to execute this repait ais required by Chapter 608, Florida Statutes.

SIGNATURE: @A/FE’UX M. 0—17’)% % ¢ P E-FtF-ISSY

SIGNATURE AND TVFED oR pmn-rso NAME OF SIGNING MANZGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T 7 Dae Daybime Phone




