FILED

2008 LIMITED LIABILITY COMPANY Apr 07,2008 8:00 am
ANNUAL REPORT » ecretary of State

DOCUMENT #L05000114403 04-07-2008 90225 041 ***138.75
;\hinfaws#agfm INVESTMENT LLC

Principa! Place of Businass Mailing Address

2655 LEJEUNE RD 2655 LEJEUNE RD

#1110 #1110

CORAL GABLES, FL 33134 CORAL GABLES, FL. 33134

g sz oz —— =IOV

Suite, Apt. #, etc. Su<te Apt. #, etc. N
01032008 Chg-LLC CR2E083 {(12/06)
/03 /73

& Stat City & Stat, 4. FEI Number Applied For
# FL /6/5 lenh AL 42-1686619 Nol Applicabla
jia 4 Vi V (Bﬂb DE jpay// {bﬂyﬂo e 5, Cenific;ate of Status Desired O ?ese‘ggnﬁ?:;uonal

€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
L Name
POSSE, ARMANDOQ
2655 LEJ EUNE RD Street Address (P.O. Box Number is Not Acqeptable)
#1110 s

CORAL GABLES, FL 33134

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
L Signalure;_ryped ar prlntgd__nygg of registered agent and title if applicable {NOTE: Registerad Agent signature required when reinstaling) DATE
$ ’ : .
’ FILE Nowul FEE‘Is 51 38.75 Make check payable to
) After May 1, 2008 Fee will be $538.75 Florida Department of State
9. A L MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TTLE | MGRM-. - O Delele TILE {1 Change [ Addilion
wme” 7| GOMEZ; RAFAEL NAME
STREET ADDRESS | 2655 LEJEUNE RD #1110 STHEET ADDRESS
Q_ITY:ST*IIP CORAL GABLES, FL 33134 CITY-ST-ZIP
HRE O Detete TITLE ’ Ol change  [] Addition
T N.QME\. NAME ’
STREET ADDRESS |- STREET ADDRESS
gifv-sT-zp CITY-5T1-2P
FT O pelete TMLE [ Changa [ Addition
| niame NAME
"+ STREET ADDRESS STREET ADDRESS
o CiTy-sT-ap CITY-S1-21P
215 TmE 1 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-57-ZiP
TITLE O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-ST-2IP CITY-ST-2iP
TILE ] pelste THLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CHTY-ST-2IF

iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
hy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
dwar execute this report as required by Chapter 608, Florida Statutes.

t1. | hereby certify that tha-isfacmationlsupplied
indicated on thd§ report is true alve Jccurate

Fer-rag-ayed”

. » A o
RINTAD NAME OF SIGRING MAIAGING usuaﬁ?‘%mm OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

.
GIGNATURE AND TYPED OR®




