FILED

2007 LIMITED LIABILITY COMPANY Mar 28, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000118415 03-28-2007 90184 014 ****50.00
Eér{t}tmvESTMENTS. LLC

Principal Place of Business Mailing Address G 0 0 2 9 9 8 7

1108 E. NEWPORT CENTER DR, P.0.B0X 812170

DEERFIELD BEACH, FL 33442 US BOCA RATON, FL 33481 US
Suita, ApL. #, ele. Suite, Apl. #, alc. 01312007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
71-0692382 Not Applicable
Zip Country Zip Country i . 55-00 Additional
5. Certificate of Status Dasired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERICAN INFORMATION SERVICES, INC. -
ONE SOUTHEAST THIRD AVENUE, 28TH FL Sireat Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131
City FL | Zip Code
8. The above named entity submits this statemant tor the purpose of changing its registered oflice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, typed or prinled name af regesiered agent and litle if apphcable {MOTE: Pegistered Agen! signature raquired when reinstabng ) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES .
TVILE MGRM 3 Detete TITLE @ change (] Adgition
NAME COHEN, DONALD T NAME
STREET ADDRESS | 3363 WEST COMMERICAL SUITE 100 smeeraopRess | LAOR € U‘lw'ﬂrx—k Cenker Drive
Cury-5T-2P FORT LAUDERDALE, FL 33309 CITY-ST-2IP DrerMeld M EC 33%v7
e MGRM [3 Delete e ) S crange (] Adsiion
NAME VERDERAME, ANTHONY NAME Q, .
STREET ADORESS | 3363 WEST COMMERICAL SUITE 100 STREETADORESS {11 O . M fer ¥ Lente Drive
ory-sT-2P | FORT LAUDERDALE, FL 33309 ciry-ST-2IP DearSeld Beacl, Fo 23Nvz
e MGRM [ Detete TILE B chenge [ Addilon
NAME GAROFALO, MIKE NAME
STREET ADDRESS | 3363 WEST COMMERICAL SUITE 100 STREETADORESS [ 1y % & | ]\JLu;fJarJr MG mbhee Trrus
CITY-ST-2P FORT LAUDERDALE, FL 33308 CITY-ST-2P TrerSie\d Peho), . L 23yy
TILE : 3 Detetz TIMLE O chenge [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$1-2P . CITY-ST- 2P
TILE .. [ Delete TLE [ cChange [ Acdition
NAME NAME
STREET ADORESS STREET ADORESS
CITy-51.21P CIrY-ST-2IP ) .
TLE O Detete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-s1-21P
11. | hereby cartify that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 118, Flarida Stalutes. | turther certify that the information
indicated on this report is lrue and 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
limited liability compa@ver or lrustgggmpowered to execute this report as required by Chaptar 608, Florida Statutes.
< / “ , 75¢
SIGNATURE: 2> 569777
SIGNATURE AND TYPED OR PRINTED NAME OF ] M t, OR AUTHORIZED REPRESENTATIVE Data Dayung Phana #




