FILED
Jan 19,2007 8:00 am

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L050000983611 Secretary of State
;éénl;tigarﬁVESTMENTs LLC 01-19-2007 90062 007 ****50.00
Principal Place of Business Malling Address
15548 SW 39TH STREET 15548 SW 39TH STREET Ywe - T
MIRAMAR, FL 33027 MIRAMAR, FL 33027
e T e O b
| (&N 3 } ‘S(p 1M sw 3% 37 _
Suite, Apt. #, etc. Suite, Apt. #, etc. 01022067 Chg-LLC CR2E083 (12/06)
Cuty & State City & State 4. FEl Number Applied For
LPM~AR. O PAN-AL AL 20-3607387 Not Applcabis
-3 4% ) ? C‘O;Tfn% (52{% O?— g Ejuflg Q 5. Certificate of Status Desired O g‘iggq l‘fi‘f:;“c’“a'

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

VALLE, SANDRA M

16677 SW 53 STREET Street Address (P.O. Box Number is Not Acceptable)

MIRAMAR, FL 33027

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 accept
the obligations of registered agent.

SIGNATURE s

igratura, typed of printed name of regisiered agent and e if appiicanle

(NOTE: Registerea Agant signatura required when reinstaling}

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. " MANAGING MEMBERS /MANAGERS 10. ADDITIGNS/ CHANGES

e MGR . O3 Detete e Ml 4 . O change  [Mhddition
e VALLE, SANDRA M NAME YECJ2 . Ooecan

STREET ADDRESS | 15677 SW 53 STREET SREETADDRESS [{ S TY S 73 W

oT-s1-7P | MIRAMAR, FL 133027 OY-STAP [P OMAEE, G 33029

TITLE O pelese T0TLE MG 2~ O change £ Addition
NAME NAME LARARCES | ALEN

STREET ADDRESS STREETADDRESS |} L & ™YY 5 o F3 ST

GTY-57-2 CITY-ST-2P PP~ A 330727

TMLE [ 0elete TITLE & & Olchange  Taddiion
NAME NAME FINA DE VALLE | C AYln-Ep/a

STREET ADORESS SREETADDRESS |} < & VY Sof 3 ST

COTY-5T-2P O-SI  AA -, AL 3301

e [ Detee TITLE O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP OITY-87-2P

TIiLE [J Delete TITLE ] Change [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-S1-2P CITY-81-2IP

TITLE B vetate TME [ Change ] Addition
NAME NAVEE

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CTY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | 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 cath; that | am a managing member or manager of the

limited liability company or the receiver or trustee émpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Qﬁ@ 1, L I/ A

BIGNATURE AND TY#D OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #



