2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT"

FILED
May 31, 2007 8:00 am

DOCUMENT # 06000003716
EIEIGTI'\I’\II;":L INVESTMENTS LLC.

Secretary of State

05-03-2007 90255 020 ****55.00

Principal Pace ol Businoss Madling Address
2121 PONCE DE LEQN 8LVD 2121 PONCE DE LEON BLVD
SUITE 240 SUITE 240

CORAL GABLES, Ft 33134 CORAL GABLES, FL 33134

G2 R

T Principal Placa of Businass - No P.O. Box # 3. Mading Address
Suite, Apt. #, etc, Suite, Apl. ¥, elc. 04302007 Chg-LLC CR2E083 (12/06)
City & Sinte City & State gEg;rmerO , ‘ - Applied For
- OHE (Dq 5] Not A
Apphicablo
Zp Couniry Zp Country 5. Certficals of Stats Dosirad. 5] g&ﬁm'
8. Mame and Address of Gutrent Registered Agani 7. Name and Address of Naw Reglstared Agent
PRATS, GABRIEL
2121 PONCE DE LEON BLVD
SUITE 240
CORAL GABLES, FL 33134 2121 Ponce de Leon Bivd,, Suite 240
oy CoratGables, T 3313¢ Zip Code
—_— 4 FL |

8. Tha above named onbty submits
the obligaticr of regisiered agent.

SIGNATURE

ﬁu:ezrco ﬂ—/?ﬂaau S

e

aAcanie (MOTE: Rygmisw 50 AGIN BONLIS Nsquuti? whr WG}
. T
Flling Foo is $50.00 Make check payabis to
Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS j CHANGES
TInE MGRM - D Oea mE D Change D Aodiion
RAME MORENC ROMERO, MARIA ANGELES NAME
STREET ADDAESS | 2121 PONCE DE LEON BLVD. 240 STREET ADDRESS
cv-si-ap | | CORAL GABLES, FL 33134 on-si-op
TE [ pese TmE Clcrange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ary-sT-2r CiTY-S1-29
me O oeien e COcrange {7 Aaition
NAME NAME
STREET ADIVESS STREET ADOPESS
CITY-51-2P ary.si-op
mE [ Detets TLE [JChnge [ Addtion
NAME _ NAME
STREET ADDRESS STREET ADDFESS
ly-ST-29 CITV-ST-0P
Y] [ Deetn LE O crange [ Agdition
NAME MAME
STREET ADDRESS STRLEF ADORESS
GTY-ST-0P CITY-51-2P
me O peiete TmE O thange [ Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
ary-51-00 oy-Sr-0

11. | haraby certly that the information supphed with tes filing does not quality for the exemplions conained in Chapter 119, Florida Statutes. | further cartity thal the ldmhon
indécated on his report is true and accurale and that my sngnaturo shall have the same legal sliect as d made undar oath; that | am a managing Mmamix or manager of the
g em orad to exacute this report as required by Chapter 608, Plorida Statutes.

Jimited liability company or the receive gLin

SIGNATURE“_ /

(AT

LY A333
{lém?gneu fA /

Covme Frore s




