FILED
2008 LIMITED LIABILITY COMPANY Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L06000007518 G 04-07-2008 90225 040 ***138.75

1. Entity Name

AMERINVEST LLC

Principat Place of Business Mailing Address
2655 LEJEUNE RD 2655 LEJEUNE RD
#1110 #1110
CORAL GABLES. FL 33134 CORAL GABLES. FL 33134
T el R gL LT
G WEST 24 ST Lo WesT 74 ST
Suite, Apt. 4. atc. ?;:‘3‘“ #, etc. 01032008  Chg-LLC CR2E083 (12/06)
City & State jly,& State 4. FE| Number Appliad For
,& 1614/{ FA. /%Zfﬁk A 03-0580857 Nol Applicabla
Zi -+ Country Zi ' Countiry . 5 $5.00 additional
'_ijy/ y | 0 06 éjy/ y ﬂ”ﬂ& 5. Certificate of Status Desired O Foo Requirec; ona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registarad Agent
Name
POSSE, ARMANDO
2655 LEJEUNE RD Sirget Address (P.Q. Box Number is Not Acceptable)
#1110
CORAL GABLES, FL 33134
. & City FL l Zip Cade

8 The above named enuty submits this stalament tor tha purpase of changing its registered office or registerad agant, or lboth, in the State of Florida. | am familiar with, and accept
.. the obligations of _reglsleraq_agem

SIGNATURE

Signature, typed of prined name of registered Agerd and bk | apphcabis. {NOTE: Regrstered Agent signature required when renstatng} DATE

FILE NOWIIl FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 - Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE - | MGRM [ celete TITLE [Jchange [ Addilion
NAME GOMEZ, RAFAEL N NAME
STREET ADDRESS | 2655 LEJEUNE RD #1110 STREET ADDRESS
CIvy-ST-2IP CORAL GABLES, FL 33134 CITY-8T-2IP
1I7LE O celete TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TITLE O tetete THLE Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-ST-2IP CITY-ST-2IP
TITLE O Defee TTLE O Change [ Addition’
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ Datete TITLE [J Change  [J Addition
HAME NAME )
STREET ADDAESS STREET ADDAESS
CIrY-81-2IP CITY-ST-2IP
TITLE O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP r\ CITY-ST-7IP

as not qualify for the exemptions containad in Chapter 119, Florida Statutes, 1 further certify that tha information

re shall hava the same legal sffect as il made under path; that b am a managing member or manager of the
¢ exacule this report as required by Chapter 608, Florida Statutes.

2O A YA

NINGMANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

-



