2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 09, 2007 8:00 am
ecretary of State

DOCUMENT # L06000048032

1. Entity Name

SENTINEL INVESTMENTS, LLC

04-09-2007 90351 031 ****55.00

Principal Place of Business

18350 SW 212 5T

Mailing Address
PO BOX 558952

MIAMI, FL 33187 US MIAMI, FL 33255  US
S e W TR
Suto, Apt. #. otc. Suile, Apt. £ etc. 01182007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. mbey , f7 Applied For
Qg Qfsls yy / Not Applicable
ap Country Zip Country 5, Cerlificate of Status Desired Ij/ $5.00 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Nama and Address of New Registered Agent

TABARES, JASIEL
18350 SW 212 8T
MIAMI, FL 33187

Name

Straet Addrass (P.O. Box Number is Not Acceptable)

City

Zipy Code

FL |

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent. ",

SIGNATURE

Signature, typed or prnted name of registered agent and hile if applcable.

(NOTE: Registerad Agenl signature required when reinslaling)

DATE

Filing Foo is $50.00
Due by May 1, 2007

Make check payabls to
Florida Department of State

9. MAN;’-\GING MEMBERS/MANAGERS

10. ADDITIONS f CHANGES
TITLE MGR O Delete THLE [ Change [ Acdilion
NAME TABARES, JASIEL . NAME
STREET ADDRESS | 18350 SW 212 STRET STREET ADDRESS
CITY-5T-21P MIAMI, FL 33187 .- Ciyy-SI-21P
TIMLE O Delete TITLE mg 7 g ] Change %‘-diuon
NAME NAME XAE. Z. ANE %j‘
STREET ADDRESS smeer aooress | 2 @D SO S, il .

[ 1]

CIrY - 51-21P CINY - 5T-7P A2, 33187 -
T [ peiete i ﬂé(j /) ] Charge adition
NAME NAME - s 4,,641,;.,0
SIREET ADDRESS STRLET A0RESS |7y f Sgﬁﬁt -4 Pa 73
CITY-ST-2IP CIY-57-2IP C'om“ SES - 33133
TILE 7 petete TIILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2(P
TITLE 1 Delete TILE [ change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITy-$1-2IP
TITLE [ pelete TILE [1Change [ Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _— | ov-si-zp

11. | hareby certily that the informaticn supplied with this filing does not quafify for Jhe exemptions conlained in Chapter 119, Florida Statules. | further certify that the inlarmation

indicated on this report is true and accurale a.
limited liability company or the receiver or tn

ture shalfhave the same fegal effect as il made under oath; that | am a managing member or manager of the
port as gequired by Chapter 608, Florida Statutes.

SIGNATURE:

SIGN.

7

E AN FED OR PRINTED JAME OF Dat€

R, OR AUTHORIZED REPRESENTATIVE Davytime Phone #

o A\



