FILED

2007 LIMITED LIABILITY COMPANY Apr 23,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L06000041303 04-23-2007 90363 013 ****55 00

1. Entity Name
4937 CORNER INVESTMENTS, L.L.C.

J
Principa Place of Business Mailing Address q 0“7 5 l‘ ‘d

6457 SW. 10 STREET 6457 SW. 10 STREET .

MIAMI, FL 33144 MIAMI, FL 33144

2. Principal Place of Business - No P.O. Box # 3 Maili"g haaress ‘ ul”l” |H I|”I IIHI |I“’ ||“| |I‘” I|”l |’|I' |l||| 1”" |I‘|I mlll |” ‘Il’

H93% Sw Ny Court 4929 sw 74 Count
Suite, Apt. #, etc. Suitg, Apt. #, alc
ul P P 04072007 Chg-LLC CR2ED83 (12/06)
o Al
City & Stata Cily & State - . 4. FE) Number g Applied For
HJAM. ‘/)I BN / f7 Of? !7 12 I'7J’ Not Applicable
L
Zip Country Zip _ Country ” : $5.00 additional
i 5‘5 Isy Usrna _ZAIN A UE,C_} 5. Certilicate of Status Desired [H] Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

RODRIGUEZ, ERNESTO

6457 SW. 10 STREET Sireel Address (P.O. Box Number is Not Acceplable)

MIAMI, FL 33144 '

City FL ] Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Siate of Florida. 1am familiar with, and accept
4 ihe chiligations of registered
s
SIGNATURE '7’/ (2/02
oignature, typed ortffinted name 81 regisiacad agBn and tEe if appkcanie (NOTE Reqisterad Ageni Bignalire required when remsiatng) DAIE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State

9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/CHANGES

TITLE MGR 1 Delete THLE [ Change ] Addition

MAME RODRIGUEZ, ERNESTO NAME

STREET ADDRESS | 6457 SW. 10 STREET STREET ADDRESS

CITY-ST- 2P MIAMI, FL 33144 CY-SI-2IP

TITLE 7 Delete TINLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CiTY-ST-ZP

ME . O pelte TLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-SI-2IP

TITLE 1 Delete THLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CivY-S1-21P CITY-S1-21P

TFILE D velete TILE [ Change £ Additien

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CIY-§7-2IF

TILE O petete TMLE [ Change  {J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Y -51-21P CIy-§3-2ip -

11. | hereby certily that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further cartily that the inlarmation
indicated on this report is true and accurate and that my signatura shall have the same legal eftect as it mads under oath; that | am a managing member or manager of the
fimited liability company or the recsiver or trusiee empowered to execute this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: )r2/o7

SIGNATURE AND TYPED OR PRINKD NAME OF SIGNING d{lGlNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #




