. e

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 08, 2008 8:00 am
Secretary of State

DOCUMENT # L05000112611

1. Entity Name
1107 INVESTMENTS, LLC

05-08-2008 90104 008 ***138.75

- . - guva>--
Principal Place of Businass Mailing Address ) .
2900 GLADES CIR 2900 GLADES CIR
SUITE 850 SUITE 850
WESTON, FL 33327 US WESTON, FL 33327
ST o W KGR GEOC AR
Suita, Apt. #, etc. Suite, Apt. #, atc. 04182008 Chg-LLC CR2ED83 {12/06)
City & State Cily & State 4. FEl Number Applied For
20-3828797 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O g.i.g?q Qf::;timal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRICENO, ELIZABETH
2800 GLADES CIRCLE
SUITE 850 ,
WESTON, PL 33327

) ‘.)1{ .,--..-

RS =

Street Address (P.0O. Box Number is Not Acceptable)

City

Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

‘,"me Bbligati&_:ﬁ of regisiered agent,

| i
SIGNATURE g
L . F hature, typed or printed name of ragistered agent ar tilke if applicable.

(NOTE: Regnstered Agent signature required when reinstating) DATE

FILE NOWIIl! FEE IS $138.75

Lo Mé_k che.t:k_payabl’a,lo-f'

After May 1, 2008 Fee will be $538.75 Floridd Department of State
¥ ; .
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
me [P 3 Delete TITLE Manas e O crange  [# Addition
NAME ALVAREZ, ENRIQUE J HAME ApRyoros (aMe LA
STREET ADDAESS | 708 WEST PALM AIR DR SREETADDRESS | 200 Glones Circle 576 850
a-si-z2P | POMPANC BEACH, FL 33089 CiTY-S1-21P Westop, ¥1 33327 .
e VP J Delete TITLE CJChange 3 Addition
NAME BRICENQ, RAUL RAME
STREET ADDAESS | 8900 GLADES CIR SUITE 850 STREET ADDRESS
CITY-ST-ZP WESTON, FL 33327 CITY-S1.2P
TITLE T [ pelele TILE [Jchange [ Additian
NAME HERNANDEZ, LUIS NAME
- STREET ADORESS-1-2000 GLADES CIR SUITE- 80— — — @ —— —— - GTREET ADDRESS |- - -
CiTY-57-2P WESTON, FL 33327 CITY-ST-2IP
TITLE s [ Delete TILE [ Change ] Addilion
NAME GONZALEZ, TOMAS NAME
STREET ADDRESS | 2900 GLADES CIR SUITE 850 STREET ADDRESS
CITY-51-2P WESTON, FL 33327 CITY-ST-2IP
TITLE O pelete TITLE CJchange ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-S1-21P
THLE [ Detets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-TP . CITY-ST-2P

11. | haraby certify that the infermation sdppli
¥mited liability company or Il

-

with thig filing does not quatity for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is ruggand Accurale and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
regleiver gytrustes empowared 10 execute this reporl as required by Chapter 608, Florida Statutes.

203

SIGNATURE: ¢

9;1? E‘S/;ﬁ PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Pae

Deaytime Phona #

<



