2007 LIMITED LIABILITY COMPANY. FILED

ANNUAL REPORT Feb 01,2007 8:00 am
DOCUMENT #L05000109315 AT Secretary of State

ké’gﬂﬁ*{'}‘ESTMENTS LLC 02-01-2007 90049 031 ****50.00

Principal Place of Business Mailing Address
2900 GLADES CIRCLE 2900 GLADES CIRCLE T
SUITE 850 SUITE 850 .
WESTON, FL 33327 US WESTON, FL 33327 US
e T e MR MDA DR R AR RID
1518 NE [ ST, Q300 GLADES CIRCLE
Suite, Apt. #, etc. SSuS.F;_tg, elc.850 01162007 Chg-LLC CR2E083 (12/06)
City & State City & St{ale . 4, FEI Number Applied For
TORT LAUDERDALE , TLORIDA | CLUESTON | FLORADA 20-3855340 Not Appicable
5%30‘4 .Country U . 5 %ZIpB?) ;—?_ chw S 8. Certificate of Status Desired O Ei'ggqgﬁ?sc:ﬁonal
6. Name and Address of Currant Rag.i_stared Agent 7. Name and Address of New Registered Agent
Name
BRICENO, RAUL Strggt ddC (F‘P(;‘ELI:IOD \N/t:TlAb \)-E
T ress (P.O. Box Number is Not Acceplable) —
SUTE 880 o R EEY CIABES EiEeTe

WESTON, FL 33327 SOVVE 850

™ W ESTON FL | 28907

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 familiar with, and accept

the obligations of registered agent.
coone SCZT ©1/25[300%

'/Signaluw printed nama of registerad agent and tlle if applicable. (NOTE: Regisiered Agant signature raquired when reinstating) DATE
Fiiing Fee is $50.00 Make chack payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TITLE MGR O oelete TITLE [ change T3 Addition
NAME VITALE, CARLO NAME
STREET ADDRESS | 2900 GLADES CIRCLE SUITE 850 STREET ADDRESS
CITY-ST-2IP WESTON, FL 33327 CITY-ST-2IP
TITLE O pelete TITLE MGER . D change B Addition
NAME NAME CARLOS ALRERTO VI TALESHEWER.SSO
STREET ALDRESS sweztonress | ADOO GLADES CALCLE SOUTT
CITY-ST- 2P omv-ste [ LUESTON T L 233;1‘}
TITE 3 pelete TILE MGR Cchange X Addition
NAME NAME HALA DELPWARL VERER
STREET ADDRESS STREET ADDRESS | QOO GLADES CARCLE SUNE ¥50
CITY-ST-2IP CITY-5T-21P WESTON L 33‘5&}
TITLE T elete TITLE ! [Ochange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-51-21P
TITLE - [T Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TITLE [ pelete TITLE ["Ychange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liakility company or the aivar or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W o135 oot ‘EBSH-BLIQ'OB‘SI

SIGNA AND TYPED OR PRINII:B_QI_E OF SIGNINyANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date ’ Daytime Phone #




