w7 FILED
2008 LIMITED LIABILITY COMPANY s Jul 02,2008 8:00 am

ANNUAL REPORT Secretary of State

PgCNﬂAENT # 106000024690 05-29-2008 90012 031 ***138.75
THRS INVESTMENT, LLC
Principal Place of Business Mailing Address
5201 BLUE LAGODN DRSVE, 9TH FEOOR-PH 5201 BLUE LAGOON DRIVE, 5TH FLODR-PH 3 [] 0 1 g 1 20
MLIAMI, FL 33126 MIAMI, FL 33126
1

e R A

Suila, ApL. #, 6tc. Suita, Apt. 4, eic. 05272008 Chg-LLC CR2E683 oy 09)

Clty & State City & State &, FEINvonbos Applied For

" ! Nol Applicable

Zp Couniry zip Country 5. Centificate of Status Desived [ giggmw

8. Nams and Add! of C Regl Agent 7. Name and Addrass of New Registsred Agent
Nama
CUEVAS, ANDREW ESQ.
536 BILTMORE WAY Sirast Address {F.0. Box Number is Not Acceptabe)
CORAL GABLES, FL 33134
. Chy FL I Zip Coda

8. 7he above named entity submits this statement for the purpose of changing its registered office of registered agent, of both, in the State of Florida. | am famiSar with, and accept
the oblgations of registerec agent.

SIGNATURE -
= o & i i U0 4 SpORCD. {NOTE: Pegustered Ageni signatrs requiFed whan rerang) CATE
FILE NOWIIl FEE IS $138.78 In accordance with s. 607.193(2)®), F.S.. the imited Make chock payable to
Due by September 12, 2008 fiability campary did not receive prior netice. Florida Departmant of State
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e MGRM {0 betets TTLE Dorane  [JAddition
NAME SOUKI, RICARDO " NAME
STREET ADORESS | 52011 BLUE LAGOON DRIVE. 6TH FLOOR-PH SIRCET ADORESS
em-si-zr | MIAMI, FL 33128 . crtv-t-pp
e MGRM E! Detete T Ocunge [ Addition
RAME HOFFMANN, TEODORO NAME
STREET ADDRESS | 5201 BLUE LAGOON DRIVE, 8TH FLOOR-PH STREET ADDRESS
cay-5T-or MIAML, FL 33126 ChyY.ST- 2P
TME 3 Do ME COorane [ Asdtion
NAME NAME
STREET ADORESS. STREE] ADDRESS
CITY-S1- 2P CITy-81-2p
e O Derte e . O e [ Addiion
HAME HAME
STREET ADDRESS STREET ADORESS.
CITY-S1.20 cny-S1-ar
me O Dewn LT3 O cmnge  [J Adddion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-pP CITY-ST- 1P
lut3 03 Deiets e {Jcnng [0 Addition
RAME NAME
STREET ADCRESS STREET ADDRESS
= op BLATH 4 CITY-ST-BP

11. | hereby certily that the information supphed with ¢
indicated on this repaort s true and accurate tnd{
fimited liabifity comparry or the recerver or trustas

mquaﬂybﬂwcxmmeonwracmpwns Florida Statutes. ) inthar certify that the information
naitte shail have tha same legal effeci as if made under aath; hat | am a managing member or manager of the
a this report as required by Chapter 608, Florida Statttes.

slirloy

TYPED OR PRINTED NAME OF S10AIN0 JAAGIG u%umnmmam + Daytma Prona

SIGNATURE:




