2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L05000108030
1. Entity Name FILED
19 INVESTMENTS LLC Jun 13, 2008 08:00 AM
Secretary of State
Principal Piace of Business Mailmg Address
2930 SW 107 AVENUE ' 2930 SW 107 AVENUE
2. Principal Place of Buginess No P.O. Box # 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. 2nd MOORE CR2EQ83 {4/08)
Cuy & Staie City & Stae 4. FE! Number Applied For
56-2543778 Not Applicable
op Couniry 2 Country §. Certificate of Status Desred O gi'ggnﬁ?:;‘ional
6. Name and Address of Current Registared Agent 7. Nama and Address of New Registered Agent
Name
g&%Té%%bEhi%gHSEsn Stree! Agdress (PO Box Number is Not Acceptablef)
MIAMI FL 33165
City FL Zip Code

8. The above named entity submits this statement for the purpose ot changing its registered office or registerad agent. or both, in the State of Florda. | ar familiar with, and accept
lhe obfigations of registered agent.

SIGNATURE

Signatuie, tyfod o prniod AaTe o mgesiered agont and o il appées DATE

5.607.193(2){b), F.S., allows for the waiver of the $400.00
tate fae, By checking this box, the limited lability
company cerlifies it did not receive prior nolice. Fee 1o
file is $138.75

8, MANAGING MEMBERS /MANAGERS I o ADDITIONS / CHANGES

LE MGR ] Delets TILE [ chamge [ Addition
NAME MARTINEZ, ENRIQUE SR NAME . LIIQDUBI}%E;E%D?*% .

SIREET ADDRESS |230 SW 107 AVENUE SIREET ADDRESS 06/ 13/05-R0001-018 138,75
ore-sT-2F | MIAMI FL 33165 CIY-S7-21P

TLE [ Delete TITEE [ Change [ Acditian
HAME ’ NAME

STREET ADDRESS STREFT ADDRESS

CITY-S7- 2P CiTy-ST-2P

TITLE [ Delete TITLE [ Change  [C] Aadition
NAME NAME

STREET ADDRESS J s aoovess

CITY-51-21P CITY-$1-2P

THLE [ pelete TITLE ] Change  [] Addinon
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-2Pp

1TE [3 pelete TILE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-§1- 2P CITY - SE-21P

TITLE O pelee TILE [ Change [} Adeution
NAME NAME

STREET ADDRESS STREET AQDRESS

CITy-SE-21P CilY-S1-21P

11. | hereby certily that the information supplied with this filng doas not quality for the exemptions contained in Chapter 119. Florida Siaiules. | further certify thal the information
indicated on this report is true and accurate 2nd 1hat my signature shall have the same legal effect as if made under oath; that | am a managing member ¢r manager of the
limited liahility company ar the raceiver or tnustee empowsared [0 exscute this report as required by Chapter 808, Florida Statutes

SIGNATURE: == vaﬁdﬁ&/ Hathars G/ G 1o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Aoate / Davinr & Ptwaon #




