2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Apr 12,2007 8:00 am

DOCUMENT # L06000098353 ecretary of State
1. Enlity Namo
04-12-2007 90185 034 ****50.00
TEQUILA INVESTMENTS, LLC
Principal Place of Businoss Mailing Addross
11550 SW 97 AVE PO BOX 183200
2 Principa! Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suile, Apl. #, elc. 15t MOORE CR2ECS3 (10/06)
Cily & Stale Cily & State 4. FEI Numbor Applied For
57 22 7 75 Not Applicable
Zp “ountry Zp Counlry 5. Corlificate ol Slalus Desired a E‘i ggu’;:f‘;"onal
6. Name and Address of Cﬁ_rfem Registered Agant 7. Name and Address ot New Registered Agent

i S Treone @ | "EGUED , AMADD

%%A?D&E , ; pez/‘ ;\J(D Street Address (P.O. Box Number id N Adﬁeplablc)

MIAMI FL 33176 OF LAST MANE.
i L=

B. The above named enury j

lheoblsgatlonsofre
SIGNATURE _ ///2 /

this stalon}m{for the purpose of changing its registered office or registared agenl, or both, in the State of Florida. | am lamiliar with, and accept

Ll A e e ETD %//2(4137

AN or primec wdmie of regisieres agerf arc Lile f apficat. INCTE: Reqisigrac Agent signarure required wnen teinstatiag)
/ / FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
HILL MGR T Delete e ) Change [ Addition
NAME DIAZ, GLADYS NAME
SIREET ADDRESS | PO BOX 163200 SIRLET ADDRESS
CiY-S1-2IP MIAMI FL 33116 CHY-ST-7IP
TNE MGH [ Delete e [ change [ Additian
NAME DIAZ, GEORGE F NAME
STREET ADDRESS | PO BOX 163200 SIREE] ADDRESS
CITY-S1-71IP MIAMI FL 33116 CITY-ST-2#
i ] pelee BILE ] Change ] Addition
NAME ‘ NAML
STRFF T ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST-21P
TITLE O potere THLE [Jchange [ Addilien
NAME NAME
STREE | ADDRESS STREET ADDRESS
CIY-$1-2P CITY-57-7P
TIE [ peleie 1L Jchange [ Addilion
NAML NAME
STRIE T ADDRESS SIREE] ADDRE S8
cIry-sI- 2P cIly-ST-21P
mnr [ pelete IILE [ Change [ Acdition
NAME NAME
STREET ADDRESS SIREET ADDRE S5
CilY-S1-2IP GIIY-ST- 21

for the exemptions conlained in Section 119, Florida Statutes. | further cerlify thal the information
ave the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiv wered 1o o lhis report as required by Chapter 608, Florida Statules,

SIGNATURE: 7 /% 5/40% Dide 44/2//97 )z 1 3j77ﬁ Y

sumur};’ mfFED on%mn NAME mmswyzﬂefn MANAGER, OR AUTHDRIZED REPRESENTATIVE [ o=e Cayime Prone +
o

11. | hereby cerlify that the information supptied wj




