2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 200 FILED

PS,.CUMENT # 105000109713 Apr 25, 2008 08:00 AV
e Secretary of State
GROUP INVESTORS, LLC ry '
Principal Prace of Business Mailing Adgress
9240 S.W. 72ND STREET 9240 S.W. 72ND STREET
SUITE 202 SUITE 202
2. Principat Place of Business - No PO Box # 3, Mang Address
Sule, Apt. # elc. Suite, Ap. ¥, B1C 15t MOORE CR2E083 {10/07)
City & Stae City & Staie 4. FEI Numoer Applied For
20-3779118 Not Applicacle
wp Country 7ip Caurtiry 5. Certiicate of Slatus Desired 0 §i.gg£rd:c;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEREZ, GUILLERMO X ; P ———
9240 S.W. 72ND STREET Street Addrass (P.Q. Bax Number is Not Accersapia)

SUITE 202
MIAMI FL 33173

City FL Zp Code

8. Tne apsove named entity submits inis statement for 1he purpose of changing its registered office or registered agent, or potn, in the State of Flonda. | am familiar with, and accept
the obyiyations of registerad agent.

SIGNATURE

Fagenbore typldan or ted nAm e of 1eg Sead agetun e luop tNOTE Ragicle: PN S Al e 0 O WneD TIESILNg; 2241

< FILE NOW I FEE IS $138.75 .
7" After May 1, 2008, Fee Wil Be $538.75 -
:Make Check Payable to Florida Department of State -

4. MANAGING MEMBERS { MANAGERS 10. ALDITIONS / CHANGLES
TLE MGR [ Delete TiiE O change 3 Adonan
HAKE PEREZ, GUILLERMO RAME LN 1342
. . 3L LT
STREET ADDRESS |9240 S.W. 72ND STREET, #202 STHEET ALDRESS 5 1c}fﬂf.-_;:;|L‘;|'j|'|'2'—|“i':"-", a0 s
Grv-g-ar [ MIAMIFL 33173 oY -F-2P P SR e e e
HIIA [3 Dalzie TiLE [ Change ] Addilan
HAME HAME
STREET ADDRESS STREET ALDRESS
CINY-§T- 1P Y- 2P
HiLE [} pelete TIFLE [ change [ Acdon
NAME KAME
STHFET ADDALSS SIREET ALDKESS
OITY- 51 21P CITY- 5770
g [ Datere THE ’ O cChanrge 3 Addition
AR FeAE :
GIRELY ADLAESS SEPEE? ALDRESS
Lre-$1- 2P CUY-§7- 40
TITLE [ Detere TTE [ Change [ Addition
HARE NAME
STALET ADDKLSS STHEET ADRESS
CHTY- 51- 29 CITe- 57- 20
Lne Delete TTE nge ditian
1 C [ Cha [ Adaiti
HAE NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2i9 CIY-5T- I

11. | heraby certdy that the mfarmation s.apelied with Uis filing doss nut qualify for the exemptions conlgined w1 Section 179, Florida Sratutea | urther gertily that the informaton
ingicated on lhs repe s rug and accurale and that iny signalure shall have the same lagal effent as it made under o4t INat | am a managing mernker or manager ol the
imited labitizy company or the receivar Or Fustey ampowerad 10 execle this repost as required by Chaprer 808, Florida Slalules.

SIGNATURE: 7 ;é/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DA AUTHORIZED REPAESENTATIVE / 7 Cote

Gy ¥ P




