2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 12,2007 8:00 am
Secretary of State

DOCUMENT #L06000073900

1. Enfity Nama
SHILOH INVESTMENT PROPERTIES, LLC

01-12-2007 90031 037 ****50.00

Pringipal Place of Business Mailing Addrass

1140 WEST 50TH ST. 6581 WEST 12THCT.

SUITE 307 HIALEAH, FL 33012 US

HIALEAH, FL 33012 US !

T i

2. Principal Place of Business - No P.O. Box # 3. Mailing Address | ||l ||HI |ﬂ|| ||m i IH mﬂ Iﬁl |“I| m]l l‘m Ilm “lm m III'
Suite, Apt. #, etc. Suite, Apt. #, elc. 01082007 Chg-LLC CR2E083 (12/06)
City & State Chty & State FE1 Number Applied For

,{a - 53 30//70 Not Applicablo

Zp Country Zip Country 5. Certificate of Status Desied [ gese ggq Addiona!

6. Name and Address of Current Registered Agent

7. Name and Addrass of New Regl d Agent

ESTEVAN, JOSEFAM
6581 WEST 12TH CT.
HIALEAH, FL 33012

4.

Nama

Strest Address (P.O. Box Number is Not Acceptabla)

City FL l Zip Code

8. The above named entity submitsthis statemert for the purposa of changing its registerad office or registared agent, or both, in the Stale of Florida. | am farmiliar with, and accept

the obligations of registered agent. -

SIGNATURE

w.mawn@mawmwwmnw. (NOTE; Agent requed when

Filing Fee is $50.00 Maka check payabie to

Due by May 1, 2007 Floudanepamntolsma
9. MANAGING MEMBERS /MANAGERS 10. ADD!TIONSI CHANGES
TME MGR [ oelee THLE []Crange [T} Addition
NAME ESTEVAN, ERNESTO L NAME
STREETADDRESS | 11625 SW 98 CT. STREET ADDRESS
CITY-ST-2P MIAMI, FL 33176 Crry-SI-2P
e MGR [ petete TME [J Ctange [ Addition
NAME ESTEVAN, LISSETC NAME
STREETADDRESS | 11625 SW 98 CT. STREET ADDRESS
CITY-ST-ZP MIAMI, FL 33176 CIIY-5T-2P
TME MGR [ Deste TME [J Change [ Aadition
NAME ESTEVAN, ERNESTO O NAME
STREET ADDRESS [ 8581 WEST 12TH CT. STREET ATORESS
eny-sI-zp HIALEAH, FL 33012 CITY-ST-2P
TITLE MGR {1 Detete TITLE Doangs  [J Addition
NAME ESTEVAN, JOSEFA M NAME
STREET ADDRESS | 6581 WEST 12TH CT. STREET ADDRESS
Cify-ST-2p RIALEAH, FL. 33012 CHY-ST- 2P
mis O Delete TME [JChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TinE [ detete TME CCrange [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
cIry-$7-2pP CAY-ST-2P

1. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further 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 gath, that | am a managing member or manager of the
fimited liability company or the receiver or frustee empowsred to execule this report as required by Chapter 608, Florida Statutes.

OR PRINTED NAME OF SIGNTNG

SIGNATURE“V Lu%x)v{ &I@%M?f \J.,sefn M Estevap /u/o-r 204-4L7/3 00

OR AUTHORIZED REPRESENTATIVE Daytirns Phone #




