, 2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT -

DOCUMENT # LO6000077831

1. Entity Name

SUNGRAZER INVESTMENT COMPANY, LLC

Principal Place of Busingss Mailing Address

4444 SW 71 AVENUE 4444 SW 71 AVENUE
107 107

MIAMI, FL 33185  US MIAMI, FL 33155 WS

2. Principal Place of Business - No P.O, Box # 3. Mailing Address

FILED
Apr 23,2007 8:00 am
ecretary of State

04-06-2007 90229 026 ****50.00

30005349

O RO

ile, ApL #, atc, Suile, Apt. #, etc.
Suite. Ant. 4. @ o 03072007  Chg-LLC CRZEDS3 (12/06)
City & Stata City & State 4, FE! Numbar Applied For
RO-6343(32 Not Applicabia
i t
zip Country o Country 3. Ceriilicate of Status Desited a 35.00 Additional
Fee Required
6. Name and Address of Current Registered Agent T. Name and Address of New Registered Agent
o Nams
LEQONARDO, JOSE J ESQ. :
12515'N. KENDALL DRIVE Sueet Adoress {P.O. Box Number is Nol Accepiabie)
SUITE 222
MIAMI, FL 33186
City FL I Zip Cade
8. The &bove named entity submits this statement fcr the purpose af changing its registared oflice or registered agenl, or both, in the Stale of Fioriga. | am tamiliar with, end accept
the obligations of regisiered agent.
SIGNATURE
S . byfund) O OO N 0 rimg, agant and Ule d INOTE Ragrisrod AQent SGnatuf ¥ sequred whan re-nstaing ) M TE
Filing Fee is $50.00 Make check payuble to
Cue by May 1. 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM O Delese T D cmnge [ Adoution
NAME IGLESIAS, ROLANDO NAME
STREET ADDRESS | 4444 SW 71 AVENUE, #107 STREET ADORESS
Cry- ST- 29 MIAML, FL 33155 oy S1- P
il O ete niLE Jcrange [ Adaition
NAME NAME
SYREET ADDRESS . STREET ADORESS
CrTy-S-op QTy.5T-2P
e 3 peer: it Ocunge [ Addiion
NAME NAME
STREET ADORESS |~ STREET ADDRESS
CiTY -ST-Z4P Lv-5T-20
TME [ peiere TIvLE O Crange {7 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-ST-2P ciry.si-ar
mE 3 etete 4113 DO cnange 3 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
ey s1. 27 CITY-SI- 2P
e [ Detere T O change [ Asanion
RAME NAME
STREET ADDRESS SIREET ADORESS
CrTY. §1. 2P CIY-51- 2P
11. | hereby certity that the information lied with this filing does not qualily lor the exemplions conlained in Chapter 118, Fiorida Statutes. | furthar certity thal the infermation
indicated on Ihis repor is d that my signature shall have the same legal etlect as il made under oath; that | am a managing member or manager of the
Emited 4ability com or the recaiver o rujlee MZMMW this report as required by Chapter 608, Florida Statutes.
Jol—gh7-,
SIGNATURE: s 0347 10470

FCNATINEE AL TVSCN NS BPRSTER et :-7-"--»-1



