2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
May 12, 2008 8:00 am
Secretary of State

DOCUMENT # L05000118810 (05-12-2008 90119 010 ***138.75

1. Entity Name

LORDAN INVESTMENTS LLC

Principal Place of Business

131 PALOMA DR
CORAL GABLES, FL 33143

Maiting Address

131 PALOMA DR.
CORAL GABLES, FL 33143

UETVIRRMR DO

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, alc. Suite, Apt. #, elc.
P P 04022008 Chg-LLC CRZEQ83 (12/06)
City & State City & State 4. FEI Number Applied For
20-3940120 Nat Applicable
Zip Country Zip Country " ! $5.00 Additional
L L L I 5. Certificate of Status Desired O Fee Requi b

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name
PENA, J. DAVID
701 BRICKELL AVENUE Street Address (P.0O. Box Number is Not Acceptable)
SUITE 1650 R o

MIAMI, FL 33131

City FL | Zip Code

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

SIGNATURE

Signature. yped or prmted name of regi agent and utle {NOTE: Registered Agent SIgnature raQuirad when remistating) DATE

FILE NOW!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
HITLE MGRM [ Detete TILE [JChange  [J Addition
NAME REAMUS ENTERPRISES LIMITED NAME
STREETADDRESS | 131 PALOMA DRIVE STREET ADDRESS
CITY-S1-21P CORAL GABLES, FLL 33143 CITY-S1-21P
TITLE MGRM O pelete TITLE [J change [ Acdilion
NAME BRINKMANN, ARNOLD JR. NAME
STREET ADDAESS | 131 PALOMA DRIVE STREET ADDRESS
CiTy-S1-2P CORAL GABLES, FL 33143 CITY-S1-2IP
= TILE 7 Deteta 1ILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CY-ST-79 CITY-51-2P
Tme {1 etere TiE {Jchange [ Acdilion
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CITY-S1-2P
TIEE [ Delete TIME [[1Crange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-2iP
TINLE [ Detete TTLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

11. I'hereby certify that the information suppliey

iadiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true aj ate and that

signature shall have the same legal effect as i made under oath; that | am a managing member or manager of the
erad to execute this repori as required by Chapter 608, Florida Statutes.

_ 64-02-0% | 432 304(

SIGNATURE AND IR PRINTED NAME OF SIGNING MANAGING MEMBE IANAGER, OR AUTHORIZED REFRESENTATIVE Date Déytime Phone #




