2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000092106

1. Entity Name
3 A INVESTMENT GROUP, LLC

Principal Place of Businass

2600 5. DOUGLAS RD. PR-6
CORAL GABLES, FL 33134

Mailing Acddress

2600 5. DOUGLAS RD. PH-6
CORAL GABLES, FL 33134

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

Suite, Apt. #, etc. Suita, Apt. #, etc.

-

FILED
Jan 24,2007 8:00 am
Secretary of State

01-24-2007 90053 031 ****50.00

60005644

ACRR AR

01132007 Chg-LLC CRZE083 (12/06)
City & State Cily & Stata 4. FEI Number Applied For
20~ S5 L0337 [ o sopicasi
Zip Couniry Zip Country 5. Certificate of Siatus Dasirad O $5.00 A_dditional
. Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
’ Name
PADIAL, JOSE |

2600 S. DOUGLAS RD. PH-6
CORAL GABLES, FL 33134

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNAFURE
ture, Typed or panted mame of regis! agert and nte il (NOTE: Ragistarad Agen: signalure raquired whan reinstating) DATE

Fillng Fee is $50,00 - Make check payable to

Due by May 1, 2_007 } Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITICNS/CHANGES
TME MGR 3 vekte e [ Change [} Addilion
NAME ACHURRA, XABIER NAME
STREET ADDRESS | 2600 S. DOUGLAS RD. PH-6 STREET ADDRESS
CITY-8T1-21P CORAL GABLES, FL 33134 CITY-ST-2IP
TITLE MGR O oelete TITLE [ Change [} Addilion
NAME ACHURRA, IMANOL NAME
STREET ADURESS { 2600 S. DOUGLAS RD. PH-6 STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33134 CI7Y-51-21P
T'TLE O Deiele TITLE [ Change ] Adgilisn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
FITLE O oelete TIMLE [Ochange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TMLE Ochange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CATY-ST-21P
TmE 3 pelete TINLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-$T-21P

14. | heraby cartily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and thal my signature shall have the sama legai effect as i made under oath; that | am a managing member or manager of the
limited liability cempany or the receivar or trustee empowsared to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: >< st

DY %/ c00R (0 Jsov- 1/ 77

SIGNATURE AND TYPECPOR PRINTER.NA

SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale

M|m Fhone #




