FILED
2007 LIMITED LIABILITY COMPANY Apr 24,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L06000074447 04-24-2007 90113 013 ****50.00

1. Entity Name

LUISA INVESTMETNS, LLC

Principal Place of Business Mailing Address UUUUJYJIUYUyY
17584 LAKE PARK ROAD 17584 LAKE PARK ROAD
BOCA RATON, FL 33487 BOCA RATON, FL 33487
5 T N TR LAV KRR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03272007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appiied For
16-1762.7 69 Not Appiicable
Zip Country N Zip Courtry 5. Cedificate of Staws Desied [ figgq Aditonal
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
- tNama
SARAGA, LUISA
17584 LAKE PARK ROAD Streel Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33487
City FL ! Zip Code

8. The above naméd entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the Siate of Florida. | am tamiliar with, and accept
the obligations:gt.registered agent.

SIGNATURE

signa:ur'g_' yped or printed nama ot registarad agent and tilla it applicable {NOQTE: Registareg Agent signature raquired when rginstating) DATE
§
Filing Fee is $50.00 Make check payable to
Due by‘May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O pelete TITLE [J Change [ Addition
NAME SARAGA, LUISA NAME
STAEET AODRESS | 17584 |LAKE PARK ROAD STREET ADDRESS
CITY-STI-2F BOCA RATON, FL 33487 CITY-S7-21P
FITLE MGRM O delete TITLE [JCrange [ Addition
NAME SARAGA, LUISA NAME
STREET ADDRESS | 17584 LAKE PARK ROAD STREET ADDRESS
CITY-ST-2iP BOCA RATON, FL 33487 CITY-ST-21P
TITLE [ pelate TINLE [J change [ Addition
NAME NAME
STREET ADDRESS STAEES ADDRESS
CITY-ST-2IP CITY-$T-21P
THILE O belete TIMLE [ Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-21P CITY-ST-21P
TMLE O Delete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S1-2IP GITY-ST-7IP
mie O Detete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IPF

11. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chaptler 808, Florida Statules.

SIGNATURE:

SIGNATURE AND TYPED OR PRI NAME OF BIGNING MANAG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATI




