FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT
DOCUMENT # L06000010221 ecretary of State
04-30-2007 90075 001 ****55.00

1. Entity Name
PLADIR INVESTMENTS, LLC

Principat Ptace of Business Mailing Address
18851 NE 29TH AVE., STE 900 18851 NE 29TH AVE., STE 500
AVENTURA, FL 33180 AVENTURA, FL 33180
2 Principa’ Piace of BUSinBss' = No P.0O. Box # s Ma"ing Address - | I||||l|| ||| I|||| I"‘] Ilm I'l|| “"] ll‘l| ||||| l|||| |[|'I ||II| |1II|| m ’II|
3538 MYSTIC POWTE DRI 3535 HysTic POIvTE DR
Suite, Apt. #, etc. Suite, Apt. #, etc.
q dé doe 04222007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Nurmber Applied For
ANEWTUECA, FLoRiDA AVEITORA | Lo DA Z20-4H22t936 Not Applicable
Zip 33 i 8 o Cw&lrz_: A “Ip 23, 8 o CDUST_; A 5. Cenificate of Status Desired K Eg'ggmmM|
. 6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registered Agent
i Name
ROTH, LEONARDO A ESQ. JiMon CHecRow
ROTH- ROUSSO, KATSMAN & SCHNEIDER, LLP Street Address (P.O. Box Number is Not Acceptable)
18851 NE 29TH AVE., STE 300 - - -
AVENTURA, FL 33180 3530 MYSTIc PoINTE DR APT A0
. City Zip Code
Avsatuea FL | 33180
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered ager)
SIGNATURE S eross CHockan , ( Mére) L// & / Zood
Sigrature, [yDed Of Dirded Hame of agbnt and Dtie | applcable. {NOTE: Regiztored Aent signature required whes renstanng) DATE
Filing Fee is $50.00 Make check payable to
Dve May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS J 0. ADDITIONS / CHANGES
mEe MGR ] Delete TILE MaGge Change  [] Addition
HAME CHOCRON. SIMON NAME BiMON CHCOCRON
STRELT ADDRESS | 18851 NE 29TH AVE., STE 900 SRETADDRESS | 3530 MUSTIC PeimTe PR K06
ory-5T-27 | AVENTURA, FL 33180 Cav-ST-2P AVEWTULA, VioeLDA 3380
TILE MGR {4 Delete ™E O Change [ Adtion
NAME HERDAN, WILLIAM RAME
STREET ADDRESS | 18851 NE 29TH AVE., STE 900 SIREET ADDRESS
CITY-§1-2P AVENTURA, FL 33180 CiY-si1-2p
TALE O Defete TME Clchange [ Addttion
NAME HAME
STREET ADDRESS STREET ADDRESS
cny-SY-ap CITY-ST-2P
TLE {0 Detete TALE O chage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-81-ap cny-st1-op
TMLE O pelete TILE Ochange [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-29 ciy-§1-2p
TOLE O Detete TME [J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CATY- ST-ZIP CITY-ST- AP
11. i hereby certity thal the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing rmember or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.
@ - 786) S5Y9927
SIGNATURE: Yee/wes  (78¢)
SIGNATURE AND TYPED OR NAME OF MEMEFR, MAMAGER, OR AUTHORIZED REPRESENTATIVE Date Oaytime Phars #




