2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000117405

1. Entity Name
1-419 PROPERTY INVESTMENT, LLC

FILED
Apr 17,2008 8:00 am
ecretary of State

04-17-2008 90166 024 ***138.75

Principal Place of Business Mailing Address Juy g
6065 N.W. 167 SIREET 6065 N.W. 167 STREET vaury
B-12 B-12
MIAMI LAKES, FL 33015 MIAM LAKES, FL 33015
B L v EORDE AR ORIHED
| 1257 Towustone CF
Suite, Apt. ¥, efc. Suite, Apt. #, elc. \ 04152008  Chg-LLC CR2E083 (12/06)
City & State City & State ) 4. FE{ Number Applied For
wesTon -F lovdo, 20-3939151 Not Applicable
% Country leg '5’5% (isusng 8. Certificate of Status Desired (] ggggq l»;?:dilionai
8. Name and Address of Current Registored Agent “== "7 Name and Addross of New Rogistered Agert -
Name :

GARCIA-OLIVER & MAINIERI, P.A.

782 NW LE JEUNE RD. Street Address (P.Q. Box Number is Not Acceplable)
447
MIAMI, FL 33126
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. ik
SIGNATURE 1. o
SignatLre, typed or printad name of registerad agent and e # appticable. {NGTE: Registerad ADent Signature raquinsg when renstamng) DATE
FILE\ NOWI! FEE IS $138.75 Make check payable to

After May 1, 2008 Fee will be $538.75

Florida Department of State

MANAGING MEMBERSIMANAGEHS

9. S 10. ADDITIONS/ CHANGES

e | MGR [ oeete TITLE wee DRChange [ Addition
NAME I LACOUTURE, DANIEL E HAME LACOUTURE, DAMEL E

SIREET ADDRESS | 6065 NW 167 STREET, SUITE B-12 seerraooeess | \267F Teaystone 1

CrY-5T-2P | MIAMI LAKES, FL-33015,; CIrY- ST-21P westmw Fl 333284

TITLE MGR L Rian RDE"“E THLE O change [ Addition
NAME CORREA, JOSE NAME

STREET ADDRESS | 6065 NW 167 STREET, SUITE B-12 STREET ADDRESS

cmy-sT-ZP | MIAMY LAKES, FL 33015 ciy-5T-2P

e e ~TT I Dkt -f Tme - - - ) Crange (3 Addion..
NAME NAME

STREET ADDRESS STREET ADDFESS

cITy-ST-ap CiTY-ST-21F

TITLE [ Delete TLE ClChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P I CITY-ST-27IP

TME {1 petete TILE [Ochmge ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IP

TITLE [ Delete TMLE CJcmnge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-St-2IP CITY-ST-ZIP

11. | hereby cenify that the information sy
indicated on this repor is true
limited liability company or tl

ied with this filing
Ciyate and that my si
recgiyer &r trustee empower

‘;1]—-

SIGNATUS.B..E“EE

s not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
fure shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
to execute this repon as required by Chapler 608, Fiorida Statutes.

H-1$-0%

TYPED OR PRE

GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytene Phona #

o ——— -



