FILED
2007 LIMITED LIABILITY COMPANY Jan 31,2007 8:00 am

ANNUAL REPORT Secretary of State

P ngNEm':”ENT #106000068812 01-31-2007 90083 041 ****55.00
CASE3 INVESTMENT GROUP LLC
Principal Place of Business Mailing Address NUUUUUUY
8249 NW 36 STREET 8249 NW 36 STREET
206 206
MIAMI, FL 33166 US MIAMI, FL 33166 US
TR I AR AR
8620 NW 66 Street 72907 T 114 Ave. # 102
Suite, Apt. #, etc. Suite, Apt. #. etc. 01192007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Miami, F1l 33166 Doral, F1 33178 20-5223775 Not Applicable
“p \ C°um'h SA e Country 5. Certificate of Status Desired [ geiggl Addtional
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name A
ROJAS, ELENA Elera Rojas
8249 NW 36 STREET Street Address (P.Q. Box Number is Not Acceptable)
206
MIAMI, FL FL 7220 NW 114 Ave # 102
°Y Doral FL | 598

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE LI N
Signature, typed or prntec name of registerad agsm ana tile il applcatile (NOTE: Registered Ageni signaiure requited when renstating) DATE

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
TIILE MGRM 1 Detete TILE x4 Change ] Addition
NAME ROJAS, ELENA NAME
STREET ADDRESS | 8249 NW 36 STREET STE 206 smemeooness |7 220 NW 114 Ave # 102
ov-s1-20 | MIAMI, FL 33166 ov-stze Doral,Fl 33178
TITLE ] Delete TITLE ] Change ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2iP CY-5T-21P
TITLE ] Delete TITLE T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST1-2iP
TITLE 1 Delele TITLE “1Change ] Addition
NAME NAME ) -
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-§T-2/P
TILE _J Delere TITLE "] Change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-57-21p
TITLE 1 Delete TMILE “JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-7IP CITY-8T-Z1P

11. | hereby cerlify that the information supplied with this fiting does not qualify for the exemptions contained in Chapler 118, Florida Statutes. | furlher certify that the information
indicated on 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 liability company or the receiver or truslee empowered to execute this report as required by Chapler 808, Florida Statutes.

22 /afé'«f/ 12

G MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Ds\e Daytime Pnone #

SIGNATURE:/

SIGNATURE AND TYPED




