FILED
2007 LIMITED LIABILITY COMPANY Apr 19,2007 8:00 am

ANNUAL REPORT . ecretary of State
DOCUMENT # L0O6000000367 e 04-19-2007 90032 007 ****50.00

1. Entity Name

LIEBRE INVESTMENTS, L.L.C.

Principal Place of Business Mailing Address GquUuae v =
170 OCEAN LANE DRIVE #708 170 OCEAN LANE DRIVE #708 - -
KEY BISCAYNE, FL 33149 KEY BISCAYNE, FL 33149 ] . C o
Suite, Apt. #, etc. Suite, Apt. #, efc.
uie. Agl. 2. @ uite. An 04162007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numbse Applied For
20-4122 600 Not Applicable
b Couniry. Zip Couniry 5. Cenificate oi Stalus Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SALAZAR, LISETTE PIE ESQ
260 CRANDON BLVD STE 48 Straet Address (P.Q. Box Number is Not Acceptable)
KEY BISCAYNE, FL 33149
City F L | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida. | am familiar with, and accent
the ebligations of registered agent.
SIGNATURE
Signatura, typed of printed nama of ragistere: agent and title if applicable. (NOTE: Registared AQent signature required when reinstating) DATE
Filing Foe is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS ; CHANGES
TIMLE MGR ] Delete TINE [ change [ Addition
NAME LOPEZ, JENNY NAME
STREET ADDRESS | 170 OCEAN LANE DRIVE #708 STREET ADDRESS
CiTY-5T1-2IP KEY BISCAYNE, FL 33149 CITY-5T-2IP
TITLE MGR O Dpelete e [ Change [ Addition
NAME BARRENECHE, INGRID NAME
STREET ADDRESS | 170 OCEAN LANE DRIVE #708 STREET ADDRESS
CITY-ST-21P KEY BISCAYNE, FL 33149 CITY-S7-21P
FITLE MGR O Delste TIMLE ] Change [ Aduition
NAME ZEA, JORGE NAME
STREET ADDRESS | 170 OCEAN LANE DRIVE #708 STRAEET ADORESS
CITY-$T-27P KEY BISCAYNE, FL 33149 CITY-SF-1IF
TILE O Detete TITLE [ Change [ Aodilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiy-ST-21P CITY-ST-7IP
TTLE O belete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2F . CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addilior
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITy-S1-29
11. 1 hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | fusther certity that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limitec tiabiiity company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.
——
' Zea Jor%g Nawa K 0 Y /16 /0¥
' / 052
SIGNATURE: 2@“‘ giﬁw A\ 3o524yr2Y2
SIGMATURE AND TYP R PJ DVHE QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytimeg Phone ¥




