. FILED
2008 LIMITED LIABILITY COMPANY Apr 03, 2008 8:00 am

ANNUAL REPORT ecretary of State

PgSNEmEAENT # L05000093053 04-03-2008 20074 006 ***138.75
LL 194 INVESTORS, LLC.
Principal Place of Business Maiiing Acdress
235 ALCAZAR AVE 235 ALCAZAR AVE \a 41,1 6
CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134 US UOD
L
e A v R
Suite, ApL #, etc. s Suite, Apt. #, etc. 03132008 ‘Chg-LLC . CR2E083 (12/08)
City & State City & State 4. FEI Number 7@ -450 < 213 Applied For
ARRHERTFOR Net Applicable
“p Country Zp Country 5. Certificate of Status Deslred O ?g'ggqmﬁml
6. Nama and Address of Current Reglstered Agent T. Name and Address of New Reglistered Agent
Name
CEASE, BRUCE M
235 ALCAZAR AVE Street Address (P.O. Box Number is Not Acceptable}
CORAIL GABLES, FL 33134
City FL Zip Code

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

SIGNATURE ..

L - _: Bignature, lyped or (rintBd namae of reqitered agant and tike if applicebia. {NOTE: Rag-stared AQent Bgrabura raquirsd when remstating) DATE

FILE NOWT!! 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. ADDITIONS/CHANGES
TITLE MGR [ Delete TITLE [J Change [ Addition
NAME CEASE, MICHAEL § NAME
STREET ADDRESS | 235 ALCAZAR AVE STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33134 CITY-5T-2IP
TILE O pelete TILE [YChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE T pelete e Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2IP CITY-ST-2IP
LE O pelete TITLE [ Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-S1-2P
TITLE 7 Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
THLE 3 pelete TINLE [QcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CIty-§1-2p CITY-57-2ZP

1. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limiled kability company or the receiver o trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

<

SIGNATURE: s Mibppe S CEE 3. W_D/ vt

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayhma Phone #




