2007 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED

Y May 03, 2007 8:00 am

DOCUMENT # L06000001287

1. Entity Nasme
RED HAIR INVESTMENTS LLC.

Secretary of State

05-03-2007 90260 003 ****55.00

Principal Place of Business Mailing Address
5131 PONCE DE LEON BLVD 31(2]1 PONCE DE LEON BLVD b “ P Y4 LY
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 ‘
S R3O I
Suite, Apt. #, elc. Suite, Apt. #, elc. 04302007 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4ZFEI Numbar Appliad For
3-0%¥6 g N Not Applicabla
Ze Country Zip Country §. Certilicate of Status Desired K Eeseggqmmnm
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name

PRATS, GABRIEL

PRATS FERNANDEZ & COMPANY P A

2121 PONCE DE LEGON BLVD

St Ao ese (248 AT POBLIE ACCOORPNTS

STE 240
CORAL GABLES, FL 33134

ZIZ1TPonce de Ceon Bvd, Suite 280

——

Coral Gahles F| 33134
City FL ] Zip Code

8. The ahove named

entitayubmits this sy
the cbligations of registere: enl.’
SIGNATURE

menl for the purpose of changing its registered

Frtaveres T Femuau dee

office or registerad agent, or both, in the State of Florida. | am famibiar with, and accept

(NOTE: Regestered Agent signature required when remstanng)

_4s5/27

Filing Fee is $50.00 Make chock payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TIMLE MGR [T vetete TLE [Jchange  [] Acdilion
NAME PAROS MARTIN, MARIA BEGONA NAME .
STREET ADORESS | 2121 PONCE DE LEON BLVD 240 STREET ADDRESS
CirY-ST-7P CORAL GABLES, FL 33134 Ciry-S1-2P
TLE MGR 1 Delete TMLE [ Change [ Addition
NAME LOPEZ DIAZ, MANUEL RAME
STREET ADDRESS | 2121 PONCE DE LEON BLVD 240 STREET ADDRESS
CIvy-S1-21P CORAL GABLES, FL 33134 Civy-st-ap
TMe [ oelete TIME O crange [ Addifion
NAME HAME
STREET ADORESS STREET ADDAESS
CITY-5T-ZP CITY-ST-2P
TMLE O belete TME [ Change  [] Addition
NAME NAME
STREFT ADXHESS STREET ADDRESS
CITY-51-2P CITY-S1-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TILE [ pelete TME [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI-2P

11. 1 heraby ceriity thal the information supplied with this filing goes not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ata and thal my signature shall have the same legal elfect as il made under oath; what | am a managing member or manager of the

indtcated on this report is frue and aci

limited liability cofpany or the raceiver or truglee empowered to execule thi

L

T-y¥¥-3333

//?/ay)ﬂ ;éz/o? 30

oo v

TATIVE Daytima Phone 4

S re as required by Chapter 608, Florida Statutes.
4 v
I



