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2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L0O6000016085

1. Entity Name

ACR & CHILDREN INVESTMENTS, L.L.C.

Prin¢ipal Place of Business

3651 NW 79 AVE,
MIAMI, FL 33166

Mailing Address

3657 NW 79 AVE.
MIAMI, FL 33166

FILED |
Feb 11, 2008 08:00 A
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8. The ahove named dntity submitjlﬂs statement for the purpose of changing its registered office or registered agent, or both, In the State of F&onda. | am tamniiiar with, and accept

the obligations of registered ag

SIGNATURE

2] 8lop)

Signature, typad of priniad name of registerad agent and tike il appicabhe

{NOTE: Registered Agent tignature requirad when remslating)

DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME CAJIGAS, RICARDO
STREET ADDRESS | BO30 LOS PINOS CIR.
CiTy-ST-2IP CORAL GABLES, FL 33143
TITLE MGRM
NAME CAJIGAS, ALEIDA
STREET ADDRESS | 8030 LOS PINOS CIR. .
GiTy-St.zip CORAL GABLES, FLL 33143
TMLE MGRM
NAME LUAGES, LORENZO e
STREET ADDRESS | 3651 NW 79 AVE.
CITY-5T- 2P MiIAM!, FL 33166
TITLE MGRM
NAME ESTEFAN, LILANA
STREET ADDRESS | 651 NW 79 AVE.
ciry-31-21p MIAMI, FL 33166
T(TLE
NAME
. STREFT ADDRESS "
CITY-ST-2IP a
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NAME St
STREET ADDRESS S
CITY-ST-21P J . o

}i}

oot

5 vl
AR ST VLE
wby

‘.;:E -y 7
i)ni,' ;.z"fl-.'%t

Y
¥

DO‘

“
!l 3
o ; o b
g o “ R %
At ot bt e T e m‘zmn- R ; bt
NOT. WRl I E'i-Wi ¥

.1 R
! 3 e @
R g«‘.,ni*g' au g s IR Eh w g m“ £ :{ i, >
H

SR m,x PCTTIN W
e I it e 5% i hgi‘“ ‘.,h q”ﬁ mﬁ .?’i"
;.(,‘ ‘j lﬂ by Ve ;m‘gq'! L é: e

i3

y ; G "‘.
oy “t- ) »i! e, o

.A.g; ¥ ,am,! s‘rih; ‘,n( ,., ‘ ,

‘. ,,;g. J .1‘

W e
YR ICT
AU

4'@:{ .
SPACE L
ke ‘i- i

vy, »été;\, g‘mgg E(A‘.\‘Q; % !.,1‘; A

v
{om ”mﬁ:’ ﬂu ﬁw ¥ q

;‘a* ‘i"‘ ot A\“ﬁu Loy
i ;

. .m-:‘na v

Lo Yo
W g TR

(D

N . % 3 .
,;'u." ,‘&5’ vam}! i,, i3 i "M‘it'a;“ "

[y n‘x‘ o

E"?ﬂ!:‘.,j“

‘;siﬁg;& B

¥ E

i 1 ! ”4, “p, o G‘é ;Sq !‘rm1 "y ?wuﬂm o
x A o

i

11. | hereby certify that the information supplied with this filing does not quality for the exempuons containad in Chapter 119, Florida Statutes | further cettlry that the information
accurate and that my signalure shall have the sams iegal effect as if made under oath; that | am a managing member or manager of the
iver or trustee empowered 1o execute this report as required by Chapter 608. Florida Statutes.

indicated on this report is true &
limited liability company or the re

SIGNATURE: /

2/8/p3

SIGNATURE AND TYPED QR FR!NTED“HE OF SIGNING MANAGING MEMBER, Oft AUTHORIZED REPARESENTATIVE

Date Daytime Phona 4




