2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 09, 2007 8:00 am

DOCUMENT # L06000095845 ecretary of State
1. Entity Name
IDEAL INVESTMENTS LLC 04-09-2007 90348 040 ****50.00
Principal Place of Business Mailing Address
10407 SW 5157 STREET 10407 SW 51ST STREET
COOPER CITY, FL 33325 US COOPER CITY, FL 33325 US
P OSSR TR T
Suite, Apt. #, etc. Suite, Apt. #, etc. 03262007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
20 -5033\ f)q Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O Ei-ggq :i‘fgéﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
FIORDALIZA, MARIA
10401 SW 51ST STREET Street Address (P 0. Box Number is Not Acceptable)
COOPER CITY, FL 33325
City FL Zip Code

8. The above named entity ubmits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!

the obligati?qk!gist i agent. / /
[
SIGNATURE 7. Qi 3/ P/07
Signature, typad or printad narme of registered agent and tide if spplicable. {NOTE: Registared Agent signature required whan relnstating) T DATE
Filing Fee is $50.00 : Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS fMANAGERS 10. ADDITHONS/CHANGES
TTLE MGR O Detete T [ change [ Addition
NAME MARIA, FIORDALIZA NAME
STREET ADDRESS | 10401 SW 51ST STREET STREET ADDRESS
CITY-ST-2P COOQOPER CITY, FL 33325 CITY-ST-2IP
TLE MGR [ pelete TILE [JChange [ Addition
NAME MONTERO, LUZ MARIA NAME
STREET ADCRESS | 10401 SW 51ST STREET STREET ADDRESS
CITY-ST-2P COOPER CITY, FL 33325 GITY-$T- 2P
TITLE O3 Detete TME [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CrY-ST- 7P CITY-ST-21P
T O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TLE 0 petete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GITY-ST-7P
ML (3 Detete TIFLE [ change  [J Addition
NAME - RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2IP

11. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report is true and accumate 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 the receivg trustoe empowaered lo executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date f Daytma Phone #

SIGNATURE: Y -

Qb o 33/.’2@%7 95 850252,

Q




