ANNUAL REPORT

' 2007 LIMITED LIABILITY COMPANY

FILED
May 11,2007 8:00 am

DOCUMENT # L06000100027

1. Entity Name
BUY LAND INVESTMENT LLC

Secretary of State

05-11-2007 90195 004 ****50.00

Principal Place of Business

11130 NW 71 TERRACE
DORAL, FL 33178

Maiking Address

11130 NW 71 TERRACE
DORAL, FL 33178

60050997

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

DRI AR MO

Suite, Apt. #, elc Suite, Apt. 4, slc.

04122007 Chg-LLC CRZ2E083 (12/06)
City & State City & State 4 il)Numb v Applied For
J -5’}:} Oqi 5 N Not Applicable
zp i Country Zp Country 5. Certificate of Status Desired (] Eg'ggq‘ﬁ?;éﬁonal
6. Name al';;d‘A‘ddress of Current Registared Agent 7. Name and Address of New Registered Agent
o7 o Name
FEINSTEIN, BRETT ;.
407 LINCOLN ROAD STE 2A Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH, FL 33139
t City Zin Code

FL |

8. The above named entity sub

the obligations of regist e pgent.

(41

its this statement for ihe durpasa of changing its ragistered olfice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

9/ 30/7 907

SIGNATURE g
Signature. Iyped qr'*mled rame ofregistered Bgeal gvd nne’l apphcable. (NOTE: Registered Agent Signature required when reinstating) V4 7 DATE
A !
O
Filing Feo i€ '$50.00 Make check payabie to
Due by May1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
TITLE MGR O pelele TITLE [ Change [ Addition
NAME HERNANDEZ, CARLOS A NAME
STREET ADDRESS | 11103 NE 71 TERRACE STREET ADDRESS
CITY-51-21P DORAL, FL 33178 CITY-S1-2IP
TITLE [ pelete TILE [C) Change [T Addition
HAME HNAME
STREET ADDRESS STREET ADDRESS
CHIY-ST-2IP CITY- ST-21P
DILE [ oelete TITLE [J Change [ Agdilion
HAME NAME
SIREET ADDRESS STREET ADDRESS
GIIY-ST-2IP CITY-$1-2iP
TILE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP cITY-S1-21P
TILE [ Delele TITLE O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§T-21P CITY-51-21P
TILE [ oejete 11LE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
€iry-S1-21P CITY-ST-2IP

41, | hereby certify that the informalig
indicated on this report is frua a? accurate and that m

limited liability company of tha r

SIGNATURE: _ﬁ AL JD]

supplied with this filing dogs not qualify for the exemptions contained in Chapler 119, Florida Statutes. 1 further certify ihat the information
igngilure shall have the same lagal alfect as if made under oath; that | am a managing member ¢r manager of the
ceiver or trustee empojvéred 1o axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED

br vmmen{ums oF smtunc MANAGING MEMBER, MANAGER, OR AUTHORIZED Rernesem‘ﬁ)@s

7 3?/0:} (7n) 897227

Date Dayivna Phone ¥

¥




