FILED

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT Jan 12,2007 8:00 am
DOCUMENT# L06000100952 Secretary of State
1. Entity Name _12-
ERWIN INVESTIGATIONS, LL.C. 01-12-2007 90032 016 **#30.00
Principal Place of Business Mailing Address
11552 SW 149 PATH 11552 SW 149 PATH
MIAM, FL 33196 MIAMI, FL 33196
R S| W [ IETER MR L RO
Suite, Apt. #, etc. Suite, Apt. ¥, elc. 01042007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number ‘Appied For
O3-pLlop983 Not Applicable
Zip Country Zp Counury 5. Cortificate of Status Desired [ ggggqu“ufdm'
8. Name and Address of Currert Registered Agent 7. Name and Addresa of New Registsred Agent
o Name
SINGH, ANSANA D R
14129 SW 161 COURT X Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33196 o
:n,_ ' City FL l Zip Code

8. The abave naméd enlity submits this statament for the purpase of changing its registered office or registered agent, or both, in the State of Porida. | am farmiliar with, and accept
the gbligations of registered agenl.

SIGNATURE o
i wwwmmdwwwmlfw‘ {NGTE: Rogisiared Agent sipnatune required when reirstating) DATE
r.oo s
Filing Fép is $50.00 Make check payable to
Due _,‘l‘nay :I} 2007 Florida Department of State
. v S
9. %‘;; 0 MANAGING MEMBERS  MANAGERS 10. ADDITIONS | CHANGES
me | MGR, ». - 7 petere e [ change  [] Addition
NAME ERWIN; PATRICIA NAME
STREET AGDRESS | 1 1552.&"3‘]‘{.149 PATH STREET ADDAESS
ony-s-zp | MIAMIFL 33196 CITY-ST-2P
TME O Detete TIME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-S1-21P
TIMLE O Detele TME {JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI1-2P CITY-S9-2P
THLE O Delete TME O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
oITY-St-71P CITY-51-2IF
TMLE [ Detete TALE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cY-$1-2P
TME 3 vetete TMLE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDFESS
CITY-ST- 2P CiTy-s1-2P

11. | hereby oemg that the information supplied with this fiting does not qualify for the exemptions contatned in Chapter 119, Forida Stehues. | further certify that the information
indicated on this report 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 Hability company or the receiver or trustee @ to execute this report as required by Chaptar 608, Florida Statutes.
M_/\_, oMuard S, a0 [
1, OR AL

SIGNATURE: . - O e

TYPED OR PRINTED NAME OF

A




