2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L05000106531

1. Entity Name

ARENSA INVESTMENTS, LLC

05-18-2007 90220 042 ****50.00

Principal Place of Business Mailing Address
180 NE 39TH STREET 180 NE 39TH STREET 0&1\(‘,55\5
SUITE # 106 SUITE # 106

MiAMI, FL 33137

MIAMI, FL 33137

May 18, 2007 8:00 am
Secretary of State

R

2. Principal Place of Business - No P‘O‘.‘Box# 3. Mailing Address e
2lue N.E. Q™ Aje. | Jruw WE, 27 Ave
ite, Apt. #, atc. ite, . #, ete.
Suite, Apt. #, etc Suite, Apt. #, elc 05092007 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEl Number Applied For
mig m |, ¥/ My "l L] ‘F' 68-0616643 Not Applicable

Zip Country Zip Country o . $5.00 Aqditional

3 3 | ey I 33 l 3 7 5. Certificate of Status Desired d Fee Required

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

LASIO, GIANCARLO
180 NE 39TH STREET
SUITE # 106

MIAMI, FL 33137

LASiO, GiANCARLD

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

2wy WE, Q™ Aye.

City

M1 Al

FL JT“%‘J-ES‘ 31

B. 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 obhligations of register

SIGNATURE

Giancpir=s Mo

5;[16/07

Signatwrs, typed or Pf ted name of regmaterad agent and e if applicabky.,

DAT!

{NOTE: Regisiered Agent signature required when ranstating)

Filing Fee isgmoo
Due by September 14, 2007

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS _ 10. ADDITIONS { CHANGES

e MGRM [ T MaRm @ Crange [ Addition
NAME LASIO, GIANCARLO HAME LaSlo, o nearlo

STREET ADDRESS | 180 NE 39TH STREET # 106 SREETADDRESS | D1 wr tp W E A™Ave.

CITY-ST-2IP MIAMI, FL 33137 CITY-ST-2IP maml £, 3 3 ‘37

TITLE MGRM ¥ Deete TITLE Mmarm P¥change [ Addition
NAME FANTIN, ENRICO NAME FANTIN.ENRICD

STREET ADORESS | 180 NE 39TH STREET # 106 swecTaoress | Al w i WLE. AMAve

Gv-SZe | MIAMI, FL 33137 Oy -ST-2¢ reamy Bl 331037

TIME ] Delete TITLE [ Change (] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST- 7P GITY-ST-7IP

TME 1 Delete TIME [ Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-21P CHTY-ST- 2P

TITLE 7 Delete THTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2P

TITLE [ Delete TiLE [OdCwnge [ Addition
NAME NAME

STAFET ADDRESS STREET AODRESS

CITY-ST-ZP CITY-S1- 1P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon is trye and accurate and that my signature shall bave the same legal effect as it made under oath; that | am a managing member or manager of the
limited! liability company or the reggiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

. Lo v43l0 §j/5/°7 305-572 0990

SIGNATURE: »a

SIGNATURE AND TYPED

PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

4 Date L Daytime Pronae #




