FILED
2008 LIMITED LIABILITY COMPANY Apr 30,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L06000022008 04-30-2008 90019 021 ***138.75

1. Entity Name
IUTI INVESTMENTS, LLC

Principal Place of Business Mailing Address

20225 N.E. 34 COURT, #511 20225 N.E. 34 COURT, #511

AVENTURA, FL 33180 AVENTURA, FL 33180 60005080

2. Principal Place of Busmess No P.O. Box # 3. Ma®ting Address H“Illll mllﬂl |l"| "u
3775 ME (87 5. 2775 NE 1¥7 S#.

53.2‘\:‘“_;‘_#& ete. s /e ;‘“"‘: A_ﬁ‘ # etc. S/4 04112008  Chg-LLC CR2E083 (12/06)

City & State N City & Slate 4, FEI Number Applied For
wu\—)u ra_,’ £ /or da Aveniuy Y&, F/oridg 20-4415949 Not Applicable
3 2 130 a”m’ys A 3% /76 &’”"‘E- # . 5. Cenificate of Status Desired [ faseggq Additionat
6. Name and Addre;s of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

PULIDC, CARLOS H
20225 NE COURT #511 Street Address {P.Q. Box Number is Not Acceptable)

AVENTURA, FL 33180

City FL Zip Code

8. The ebove named entity submits this statement 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 registerad agent.

SIGNATURE
Signature, typad or printed name of reqistersd agent and Yitle if applicabla {NOTE: Registered Agent Wgnature reguired when reinslating) DATE
FILE NOWI!I FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ oelete TITLE Member O Change  EAdcition
NAME PULIDO, CARLOS H NAME T UTT 5.4
STREET ADDRESS | 20225 N.E. 34 COURT, #511 STREET ADDRESS “:.bng ” 'BCPWJ; na, Sector ta Oalnte
-
CTY-51-2P | AVENTURA, FL 33180 arszr | Baraeas. Ve S hela
TITLE MGRM O elete TILE [ Change [ Addition
NAME ESCOBAR, LUZE NAME
STREET ADDRESS | 20225 N.E. 34 COURT, #511 STREET ADDRESS
CITY-ST-ZP AVENTURA, FL 33180 CITy-51-2
TIFLE O petete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-81-2P
TITLE 3 pelets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CTY-S1-2P
TIME 3 belste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 7 Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 2P

11, | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated con 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 member or manager of the
limited liabiity company or the leceiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: . S CAYe QD\UOO eondmL Oj(\“\@? oSNNIz

WN‘I‘ED NAME OF SiGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

\



