2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Feb 28, 2008 8:00 am

DOCUMENT # L05000086637
1. Exiy o Secretary of State
CONQUIST INVESTMENTS, LLC 02-28-2008 90101 009 ***143.75
Principal Piace of Business Mailing Address
4194 S.W. 189TH AVE. 4194 SW. 189TH AVE. )
e e I ’"”m I’“lm |““ "m ||”‘ Ilm "'l’ ‘l"l lWl m“ m“ llllll U”II‘
2. Principal Place of Business - Mo 2.0, Bux# 3. Mailing Address
Suite, Apl 4. elc. Suitg, Apt #. et 15t MOORE CR2E083 (10/@)7)
City & State City & Stale 4. FEl Numoer Applied Far
20-3634654 Not Applicatle
i Country Zip Couriry 5. Ceriticate o Slaws Desired B, gi.gg}:?ed;tional
6. Name arid Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Namg
g?SE\?VTEgA-i- gggh\f\ﬁ\%gng Streel Address (PO, Box Number is Not Accepiabis)
SUITE 106
PLANTATION FL 33324
sy City FL Zip Code

8. The above named entity submits g staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigr e, typed o onned AETe of iy atensd S00RLaNE T F 20RIC 0l DATE

9. MANAGING MEMBERS/ MA \.AGEHE: ADDITIONS ! CHANGES

l: MGRM [ Dalete TitiE MG LM BE Change (] Acdition
i DIAZ, FELIX M NatE Nza e, FELzr M

STREET ADDRESS |32 SPARROW COURT STREET AGTRESS | <4 T4 S w,1¥ T Av E.

Cry-sF-2P | GLEN COVE NY 11542 CITY -85 2P MINA MAL |, FL 330 29

TILE O palele TiteE [JcChange [ Addition
HAME NAME

STREET ADDRESS STREFT ALGRESS

CIFY-5T-2IF CITY-31-2

wILE 2 pelere [ . O change [ Addition
NAME AME

STREET ADORESS — e e [t —_— e e e

CITY-ST-2P CIRY-51. 00

HILE [ Belete TiTiE [ change [ Additicn
HakL 1AME

SIRLET ADDALSS STREET ADLRESS

CHY-5T-21F ChY-5i-2iP

L O Delste TITLE (O change [ Aonition
HARE HAME

STREET ADDHRESS STREET ALDRESS

CITY-3F- 2P CITY-57- 21

TME 2 pelate TITLE O Chenge [ Additian
HARE HAME

STREET ADDRESS STREET ARDRESS

CRY- ST-21P CITY-37- 20

11. | hereby certify that the information suppiied with this fiting does net quality for the xemiptions contained in Section 119, Florida Stawtes. | turlhar certily that the information
indicated on this report is true and accurale and that my signatlure shall have the same legal eflect as it made under path: that | am a managing memier or manager of the
milad liability company or the receiver of vuslze empowared 1o exscute this report as required by Chapter 808, Flarida Stalulss.

SIGNATURE: Pi 77@5\ /FELZ‘A M. BD‘)% é\//f of Pi4-44?-358/

SIGNATURE LND T\’PéD OR PRINTED NAME OF SIGNWAGING MEMBER, MANAGER, OR AUTHORKED REPRESENTATIVE Jote Lavnirs Povsee #




