\

”

FILED
2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am
ANNUAL REPORT ' Secretary of State

DOCUMENT # L060000297 12 05-01-2008 90159 001 *3,191.25
1. Entity Name
TEPUY INVESTMENTS, LLC
Principal Place of Business Mailing Address
2655 LEJEUNE ROAD, SUITE 507 2655 LEJEUNE ROAD, SUITE 507
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
S TS W RIS AnTATno
Suite, Apl. #, elc. Suite, Apt, #. etc. 04162008 Chg-LLC CR2EC83 (12/06)
Cily & State City & State 4. FEINumber ohO ~4 GO 377 . Applied For
APR|IFD POR Not Applicable
ép Country i Country 5. Certificate of Status Desired (] ?ese.ggq lﬁfé’:i"“a'
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent |
Name
FILINGS, IN Juan I/Cc’/l{e Ufclame 7{:\
3 7 32 ; H STREET Street Addyess (P.O. Box Nurgiber is Not Acceplable
FQ UDERDALE, FL 33311-4132 AGSS Ledne ﬂ""r, Surbe s07
C o
N 11 g4, ["Coml Calles FL[%%53 o/

8. The above name 1y lo! 1h| staglem sefic ng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligation teged
SIGNATURE

aﬁ/lypsd or printed name rsgls!fﬂ agar"l and tite il applnca 3 {NOTE: Registered Agenl signature required when reinstating} . DATE

FILE NOW!! FEE IS $138.75 ’ Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10 ADDITIONS / CHANGES
TITLE MGR 3 Delete TITLE [ Change [ Acdition
NAME CASCARANC, MICHELE | B3
STREET ADDRESS | 2655 LEJEUNE ROAD, SUITE 507 STREET ADDRESS
CITY-S1-ZIP CORAI. GABLES, FL 33134 CITY-ST-2IP
TITLE MGR O peiete TLE [ change [ Addition
NAME CASCARANQ, MAURO NAME
STREET ADORESS | 2655 LEJEUNE ROAD, SUITE 507 STREET ADCRESS
CiTy-sT-2ip CORAL GABLES, FL 33134 CITY-ST-2IP
TITLE MGR O Gelete TILE [ change  [C] Addition
NAME DE CASCARANO, RITA NAME .
STREET ADDRESS | 2655 LEJEUNE RQAD, SUITE 507 STREET ADDRESS
CITY-ST-ZIP CORAL GABLES, FL 33134 Ciry-s7-21IP
TITLE [ elete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY. §T-2IP CITY-ST-2IP
THLE ) elete TLE O Change [ Addition
NAME NAME
STREET ADORESS ) STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

11. | hereby certify that the information suppfed w,
indicated i i
limited i

this filing does not qualify for the exemptions contained in Chagter 119, Florida Statutes. | further certify that the information
th ture shall have the same legal effect as il made under cath; that | am a managing member or manager of the
to execute this report as required by Chapter 608, Florida 5175

Al J0 DI YU Sipang

SIGNATUIRE .mu/vpzbﬁn PRINDID NAME OF smrfna MANAGING MEMBER, mum OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

{ / l



