" . FILED
. 2006 LIMITED LIABILITY COMPANY Mar 28, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCU ENT # (03-28-2006 90015 014 ****50.00
1. Entity Name
LATIN UNIFUND INVESTMENT, LLC
Principal Place of Business Mailing Address
8824 CORAL WAY 8824 CORAL WAY
MIAMI, FL 33165 MIAMI, FL 33165
Suite, Apt. #, elc. Suite, Apt. #, efc.
uite, ApL. #, elc uite. Ap 03062006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEl Number Applied For
Z0-392622006 Not Applicable
i Zi Count it
e Country g ouniry 5. Certilicate of Status Desired ; $5.00 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
MName
RIVERQO, NESTOR -
8824 CORAL WAY Stireet Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33165
: City FL | Zip Code
8. The above named entity submits this statement for the purpose ¢f changing its registered office or registerad agent, cr both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE :
Signalure, typed or printed name of regkstered agent and tile il applicable. (NOTE: Regislerec Agenl signature required when reinglating) DATE
Filing Fee is $50.00 h Make check payable to
Due by May 1, 2006 - Florida Department of State
9. - MAMAGING MEMBERS { MANAGERS 10, ADDITIONS fCHANGES
ME MGRM : 1 Delete TLE J Change [ Acdition
MAME 7 RIVERO, NESTOR NAME
STREET ADDRESS | 8824 CORAL WAY ¢ STREET ADDRESS
ciy-gT-2IP MIAMI, FL 33165 : CITY-S7-2IP
TITLE MGRM [ Delete TITLE [ Change 3 Addition
NAME CARBALLC, MICHAEL NAME
STREET ADDRESS | 341 S.W. 123RD AVE STREET ADORESS
CITY-$T-2P MIAMI, FL 33184 CHY-$1-2P
TITLE MGRM D Delete THLE [ Change [ Addition
HAME BLANCO, IVAN MAME
STREET ADORESS | 2045 SW 123 CT STAEET ADDRESS
CITY-ST-2P MIAMI, FL 33175 CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-81-2IP CITY-ST-2IP
TTE (] etete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7- 01
TITLE [ Delete e O cChange £ Addition
NAME NAME
STREET ADDRESS STHREET ADDRESS
CITY-8T-7IP CITY-ST-2P
11. 1 hereby certify that the information supplied with this filing does net qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my si ure shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or tru regio exec“ute this repon as required by Chapter 608, Florida Statutes.
,-——--—;—._‘
SIGNATURE: 3/6/0 -224-
SIGHATURE AND TYPED OR PRINTED u?ﬂw SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone 4

/



