2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

1. Entity Name
MEGA INVESTMENTS LLC

 DOCUMENT # L06000093770

Principal Place of Business

2665 SOUTH BAYSHORE DRIVE, SUITE 703
MIAMI, FL 33133

Mailing Address

2665 SOUTH BAYSHORE DRIVE, SUITE 703

MIAMI, FL 33133

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

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.
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MIAMI, FL 33133

WORLD CORPORATE SERVICES, INC.
2665 SOUTH BAYSHORE DRIVE SUITE 703

04302007 Chg-LLC CR2E083 (12/086)

City & Stata City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country o $5.00 Additi
. f . itional
5. Certificale of Status Desired [} Fee Raguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

Street Addrass {P.O. Box Number is Not Acceptable)

City

FL l Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entily submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signalure, typad ar prirted name of ragistarad agent and titla if applicable.

(NOTE: Registered Agent signaluce reduired when reinslaling)

DATE

FIIII'I% Fooe Is $50.00

Make check payable to

Duo by May 1, 2007 Florida Depariment of State
3 MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TITLE MGR O Delete TILE MR %] Change [ Addition
NAME OSOMO, HELDA M NAME 0
sorno, Helda M.
STREET ADDRESS | 2665 SOUTH BAYSHORE DRIVE, SUITE 703 STREET ADDRESS . .
" . Drive, Suite 703
GresizP | MIAMI, FL 33133 Y- ST-2P 2: 1665 ; 5 mBaigE?‘gge Ve, i
TILE O celete TME T [J Change  [] Addition
e NAVE Pl I O s L L Ty o ey
STREET ADORESS 3} 'L, STREET ADORESS OS2 A7 LM AN7—0N8 s 1100 NN
CITY-81-2IP CITY-5T-2IP = = e RIS R
T T [ Delete ne ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55-21P cIry-57-2p
THLE O delete TITLE O change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
e [ petete FITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
TIME [ Delete TMLE [ change [ Acgition
KAME HAME
STREET ADDRESS STREET ADDRESS
VS CITY-ST-2P

SIGNATURE:

gcute this rapon as required by Chapnter 608, Florida Statutes.
1730/07

{3n5) 858-990n

11, | hereby cerdily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further cerify that the information
indicated on this repert 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'I[‘h'a recaiver or jruslas empowarad 1o ax

X D

Dayvms Phone #




