2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT | May 01, 2008 8:00 am

DOCUMENT # 05000108496 Secretary of State
. al
T &V INVESTMENTS, LLC 05-01-2008 90022 005 ***138.75
Principal Place of Business Mailing Address
7420 SW 49 CT 7420 SW 49 €T . 111K
MIAMI, FL 33143 MIAMI, FL 33143 bUU Job s .-
e T | RN UOIRTAD I ARTEVTERIT AR
265 SD. Baupshaors dr 2605 So. Pashore. Dr. |
5”"6)"“‘{"';#/'85"&_ Swm;}: ”/3“;2_ 04292008  Chg-LLC CR2E083 (12/06)
City & State i City & State , 4. FEI Number Applied For
Lary.  Florida_ Miam)! FFlornda 20-0375237 Not Appiicabia
_ .BZ% /J.—3 B _ E)ountry ?505 l 33 Country §. Certificate of Status Desired M gi'gglaf:di“j’jat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

DIMOND, VIVIAN Z

7420 SW49CT Stree! Address (P.Q. Box Number is Not Acceplabie)
MIAMI, FL 33143

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 {amiliar with, and accept
the obligations of registered agent.

e

SIGNATURE —
R . = Signatura, typeet of printed name of registered agant and Lile 1) applicable (NOTE: Registered Agent signature required when reinstating)} BATE
" FILE NOWIlIl FEE IS $138.75 ‘ _Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. 7. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TINE MGRM ] Delete e & M- . A Change [ Acdition
NAME DIMOND, VIVIAN Z NAME Dimnvnd, wirian &
STREET ADDRESS | 7420 SW 49 CT STREET ADDRESS | 266 8 80 . Bagyshore DM MH-162
CITY-ST-2P MIAMI, FL 33143 CTY-ST-20 A Mi@and, Fia  33/33
TITLE MGR [ Deiete TITLE O change  [J Addition
NAME SCHRAGER, TONI L NAME
STREET ADDRESS | 700 SOLANO PRADO STREET ADDRESS
CITY-ST-2P CORAL GABLES, FL 33156 CITY-S7-2P
THLE [T petete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS .
Ciry-§1-2I° CITY-§1-21P -
TITLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-57-20
I 03 Delete uts O crange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE O delete TMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T- 2P CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repcrt ¥ trpe and accurate and that my signature shall hayg the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability companylor fhe receiver or trustee empqwered to execule thjs report as required by Chapter 808, Florida Statutes.

SIGNATURE:

SIGNATURE AW TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, I‘ANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytime Prone #




