T FILED
2006 LIMITED LIABILITY COMPANY May 04, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L05000104278 05-04-2006 90034 022 ****55 00
1. Entity Name
BARCO INVESTMENTS, LLC
Principal Place of Business Mailing Address VUUVUUU Y
PO BOX 526642 PO BOX 526642
MIAMI, FL 33152-6642 MIAMI, FL 33152-6642
S S IERANR ARk
Suite, Apt. #, etc. Suite. Apt. #, elc. 04272006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
JTé- oF0TT Y Mot Applicable
ap Country ap Couniry 5. Certiflicate of Slatus Desired $5.00 additional
) Foee Required
6. Name and Address of Current Registerad Agent 7. Namae and Address of New Registered Agent

. Name
DIAZ, JUAN ESQ .
5800 NORTHWEST 74TH AVENUE Street Address (P.O. Box Number is Not Acceplable)
| MIAML, FL 33166

v

, City FL J Zip Code

)

8. The above named entity submits this staiement for the purpose of changing its registered office or regisiered agent, or bath, in the Stale of Florida. | am familiar with. and accept
the obligalions of regisiered agent.

SIGNATURE
Spnature, typed or prnted name of regstered agent and titta d appicable. [NOTE: Registered Agent signatura required when ranstaing) DATE

Filing Fee'is $50,00 Make check:payabla to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES
TITLE MGR O Delete TITLE [ Change [ Aqdition
NAME BARED, JOSE P HAME
STREET ADDRESS | PO BOX 526642 STREET ADDRESS
CITY-ST-2°P MIAMI, FL 331526642 CITY-ST-2P
TIRLE 3 pelete TITLE O crange [ Acaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-5T-2P
TRE 1 vetete THLE [ Change [ Adgilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P Cy-51-2P
TIMLE 1 Detete L [ change {7 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-s3-2P CITY-51-2P
HTLE 1 pelete TITLE (O Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2p Cry-51-2P
THLE O pelete E [J change ] Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIT¥-S1-2P CiTY-51-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this repost is rue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of trustee empowered to execute this report as reguireg by Chapter 608, Florida Statutes.

SIGNATLURE: K—"—N:*‘—*—‘% Juns Diar &eness| Lvinse] Ah-) 27, 2006

““TIGRKTOREAND-TTPEY ORf PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytrma Phona #




