2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR}, Mar 09, 2007 8:00 am

DOCUMENT # L06000104412 Secretary of State
1. Enlily N
Ently Namo 02-15-2007 90277 011 ****55.00
529 INVESTMENTS, LLC
Principal Place of Business Mailng Addross
6500 COWPEN ROAD STE 305 8600 COWPEN ROAD STE 305
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014
2. Principal Placo of Business - No P.O. Box # 3. Mailing Adoress
Suile, ApL. ¥, ote. Suile, Apt, #, 1C. 15t MOORE CR2E083 (10/06)
Cily & Stata Cily & State 4. FE) Numbor ) Applied For
ZO - 5? 9/ /C7 9 Not Applicable
Zip Country Zip Country - . $5.00 Acdnionat
5. Corlificalo ol Slatus Desirod | Fet Required
6. Name and Address ot Currenl Registered Agent 7. Name and Add 0! Now Rag o Agem
MNarhe
DANIEL M KEIL PA -
treel Add P.0. Box Numbi Nol A lablc
6500 COWPEN ROAD STE 305 Sueet Adatess (7.0 BoxRumoar s Not Accoptanle)
MIAMI LAKES FL 33014
City FL | Zip Coda
8, The above namad enlity submits Ihis statoment fer ho puspose of changing its regisicred offico or rogistored agenl. of beth, in the State of Florida. | amn lamiliar with, and accepl
the obligations of registered agenl.
SIGNATURE
SqNaiuID, e ¢! Brired irng of regiElered ayetd ond Hke ¢ apphopole, (NGTE- Ragsiaren Agord S50ALN 101rgd wign rginslasng) NalE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
g, MANAGING MEMBERS { MANAGERS 10, ADDITIONS /CHANGES .
mnt MGR 7 petere i DOl crange [ Acmiion
L TOLEDO, EVELIO A AN
SIRLE] ADINESS [ 6500 COWPEN ROAD STE 3058 SIRLET ADDRESS
oy SH2P [ MIAME LAKES FiL 33014 oIy s1-2P
niLE 1 belete It [ Change [ Aduilion
NAME NAMi
SIE ) ADDRESS SHUED ADDRESS
ciY-sl- 0P Y- S1- w0
e O pelere 1T} [J change [ Acdliion
NAMK NAME
" SIHFET ADDRESS - I smeLTADDRESS
Gy 81. 2P LIy S1-2P
M 0 petete (T [ crange ) Adduon
N NAMK
SHULT ADIRESS S1HH1'] ADDFESS
EITY-SI-71P Gy -ST- 2%
T 3 pose e [ Change
RAMI HAME
SIRELT ADDRESS SIREE} ADDHESS
CIvy-51-0P CINY-51-0
e £ octee mi, [ Change
NAME NAME
SINEET ADDRESS STRELT ADDRESS
CIFY-S[- AP . CIY-51-1%

1t. | hereby cetily that the information suppiied with this filing doas not qualily lor \nc cxemptions contained in Section 119, Florida Siatutos. | urther corlify thal he information
indicated on this report is rucyand accurale and thal my signatura shall have the same legal eflect as if made undor 0ath: that | am a managing member of manager of tho
limited liability company of the Wcaiver or kusteo ampowared Lo axecute this repor as required by Chapler 608, Florida Stawies.

2/5/59 308 /- 557

Geyreme Phone #

SIGNATURE:

FIONA TURE AND TYPED

£ OF BaGmnG 0 MEMBER. AL OR AUT REPRESENTATIVE




