2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 31, 2008 08:0
DOCUMENT # L06000009851 g

1, Entity Name
CIP INVESTMENT GROUP LLC

0AT
Secretary of State

Principal Place of Business Mailing Address
8603 SOUTH DIXIE HWY 8603 SOUTH DIXIE HWY
208 208
LT T
‘ 01152008No Chg-LLC CR2EQB3 {(12/07)
DO N OT WRITE I N TH I S S PAC E 4. FEl Number Applied For
' ' ST T 05-0631832 T} [Not Applicable

i o - Cortif i . $5.00 Additionai
5. Certificats of Status Desired O Foo Required

6. Name and Addrass of Current Registerad Agant

5603 SIUTH DIXIE HWY DO NOT WRITE
MIAM, L 33143 - IN THIS SPACE

8. The above named enti
Y hé obligations of fegj

4 PO 4 P
bmils this statemant for the purpose of changing its registared office or registered agent, or both, in the Statef Florida. | am familiar with, and accept
T ST T TR AR - )

et P B AR O IRt JF
B T ey
SIGNATURE
Signuluf Iyﬁdor pun%me of regisiered agant and title it applicable (NOTE. Registered Agant signalure raquired whan reinstating) DATE
FILE NOW!!l FEE IS $138.75
Aftor May ¥, 2008 Foe will be $538.75
9. MANAGING MEMBERS/MANAGERS
T MGRM ~ LoDoongraize
HAME GARCIA, GENARO R SR. 02/08:08-30003-024 138,75

STREET ADDRESS | 8603 SOUTH DIXIE HWY SUITE 208 .
CITY-5T-21P MIAMI, FL 33143

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TIME
NAME PR

e R | DO NOT WRITE

:;::E T S T e I LG _.'.;:“"ﬁ.;:.’:.';';?:_';f:‘|N?“TH]S":ZSPACE”"'.‘L-...:-;..',.“"."" k4

STREET ADDRESS A1 '
CITY-ST-2IP P :

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

TTLE
NAME - N - il
STREET ADDRESS
CITy-81-2IP

11. | hereby certify that the informatiol
indicated on this report is true
limited hiability company or th

upplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same iegal etfect as it made under oatn; that | am a managing member or manager of the
ceiver or frustes empowerad to execuls this report as required by Chapter 608, Flerida Statutes.

Lt
RE M TYPKOR PRINTED NAME O%NING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone 4

I L4




