FILED

2007 LIMITED LIABILITY COMPANY May 11,2007 8:00 am

ANNUAL REPORT

Secretary of State

05-11-2007 90192 012 ****50.00

DOCUMENT # L06000100030

1. Entity Name
ASSILEM INVESTMENTS LLC

Principal Place of Business

11130 NW 71 TERRACE
DORAL, FL 33178

Mailing Address

DORAL, FL 33178

11130 NW 71 TERRACE

60050838

WATNRNIRITR

Ml

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

Suite, Apt. #, elc. Suite, Apt. #, etc.

uite, Apt, #, elc uite, Apt. #, etc 04122007 Chg-LLC CRZEO083 (12/08)
City & Slate City & State Q 5I N 5 O Applied For

”' Q; ; O P Not Applicable

Zi Count Zi Count iti

ks ountry P ouniry 5. Certilicate of Status Dasired O $5.00 Additional

Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FEINSTEIN, BRETT
407 LINCOLN ROAD STE 2A
MIAMI BEACH, FL 33139

A

~

Streat Addrass (P.O. Box Number is Not Acceptable)

City Zip Code

FL |

~
8. Tha above namad entity submits thjs: slalemefnl for the pul ﬁu e pi changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerec ages!.

1

SIGNATURE

Signature, typad or printed af

gt Xnd ket ;

DATE

7/7/2007-

(NOTE: Regrsierea Agenl signalure required when resnstating}

N

Filing Fee is $50.00
Due by May 1, _2007

\ T

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR (] Delete TILE O crenge [ Addition
NAME HERNANDEZ, CARLOS A NAME

STREET ADORESS | 11130 NE 71 TERRACE STREET ADDRESS

CITY-ST-2IP DORAL, FL 33178 CITY-ST-2IP

TITLE [ pelete TILE [ Change [ Addilion
NAME NAME

SIREET ADDAESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2IP

TILE [ Delete TILE [J Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IP

NLE O Delete T D Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TITLE O Detete TIME (I change [ Adduion
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$1-2IP

WLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIIY-5T-2P CITY-SI-2P

11. | haraby certity that the informat

ﬁsupplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information

indicated on this report is true andlaccurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the

limited kability company or the racejver or Iru to0 smpowsed lvxecute
)

MR

SIGNATURE:

this report as required by Chapter 608, Florida Statutes

Y1300 00F (Fn)d772285

SIGNATURE AND TYPED on\v\njﬁ\feu NAME ﬁ;"ﬁmmne%‘\smc MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVES

7

Date Daytime Phone #

N




