2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR]) FILED

DOCUMENT # L05000108030 Mar 05, 2007 08:00 A
1. Eniy Namo Secretary of State
19 INVESTMENTS LLC
Principal Place of Business Mailing Addross
2930 SW 107 AVENUE 2830 SW 107 AVENUE
2. Prncipal Place of Business - No PO Box # 3. Mailing Addross
Suite, Apt. 4, alc. Suite, Apl. #, olc. 15t MOORE CR2E083 (10/06)
City & Slalo City & Slato 4, FEIl Number Appliad For
56-2543778 Mot Apphcable
ap Countey &p Country 5. Certificate of Status Desirod | 35'00 Adaianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
MARTINEZ, ENRIQUE SR o :
Stract Addross (P O. Box Number is Not Acceptabla
2930 SW 107 AVENUE ( )
MIAMI FL 33165
City FL Zin Code
8. The above named entity submits this statement for the purpose of changing its registored office or regisiered agent, or boln, in e Slate of Florida. 1am farniliar wilth, and accepl
tho obligations of rogistorod agont .
SIGNATURE -
Swynatuce ypRo Of Bevad homa ol tegisiecsd anerny snd Wk @ apphtavie. {NOTR: Remsiored Agent SWHEUI0 1 0G o U Wi 1Bt ng) DATE
FILE NOW!! FEE 1$-$50.00 -
Make Check Payabile to Florida Department of Stat
. ' ' .Due By May 1, 2007 ,
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TINLE MGR [ pelete it [ change 3 Addilion
NAME MARTINEZ, ENRIQUE SR NAMY
SIREETANNUSS | 2930 SW 107 AVENUE SIREET ABDRI 58
CHY-s{- 4 MIAMI FL 33165 CIrY-81- 29
TINE [ Deleote 1IN O change 7 Addition
AL NAME LEOO00RGE172
SIRLL T ADCR! 55 : SIRFT T ADDRESS NE8/07-20013-013 50,
CITY-SI-2IF CITY-ST-71P
{1 [1 peleta Tt o ) ) Chiange [0 Addiony
NI ) ’ ’ NAME
SIREL] ADDR: S5 STHILY ADDRESS
CITY-51-2IP ] CHY-§1-7IP
N 1 pelele e, Ol Change ] Addition
WAME NAME
STRELY ADDRESS STRLET ADDIRESS
CITY-S1-71P CIY-S1-21P
fine [ Delete e O change ] Adctinon
NAME, RAME
SIRCET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-71P
mt [ pelete s [ change 3 Addilion
NAMI NAME
STRLET ABDAESS ST ET ADORE S
CITY-S1-2IP CHY-S1-4IP
11. | heraby certify that lhe information sugpliod wilh tis filing does not qualify for the exemptions conlained in Section 119, Florida Statuies. | further ceriiy that the information
indicated on LAis report is truo and accurate and that my signature shall have the same logal effect as if made under oath; hal | am a managing momber or manager of the
limitad liability company or the roceiver or fruslee cmpowered 10 execule ths roporl as raquired by Chapler 608, Florida Slatutes.
SIGNATURE: % By e Arers >/ L
cIGMATIRE AND TYPED OB PRINTED NAME OF SIGHNING MANAGING MEMBER MANAGER. OR AUTHORIZED REPRESENTATIVE 7 DuIB/ Oayime Pnang #




