FILED
2007 LIMITED LIABILITY COMPANY Apr 26,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L06000111964 04-26-2007 90028 038 ****50.00

1. Entity Nama

LSI INVESTMENT, LLC

Principal Place of Business Mailing Address

8545 NORTHWEST 297H STREET 8545 NORTHWEST 29TH STREETY ' )

DORAL, FL 33122 DORAL FL 33122 60040863

TSR TSR e ORI WO
Suite, Apt. #, etc. ; Suita, Apt. #, etc. 04202007 Chg-LLC CR2E083 (12/06)
City & State City & Stals 4. FEI Number Applied For

20—5899494 Not ApplicaD.Ie
zip Country Zip Country 5. Certiicate of Status Desited [ f:gg‘ Addiional
'@, Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent

i Name

BOHATCH, JOHN S

7301 SW 57 COURT, STE. 560 Stroet Address (PO, Box Number is Not Acceptable)
SQUTH M(AMI.'FL 33143

City FL | Zip Code

L

8. Tha above named 'g’ptily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Iha obligations ol“ registered agent.
. try

SIGNATURE NN 3
Signaturg, tyided of printed name of registered gent and btle i appicebla. {NCTE: Registered Agent signature required when rawnstating) DATE

L‘T'E’t-é:‘ -
Filing Fea'i5'$50.00 - Make check payable to

Due by May 1, 2007 * Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGR :, 3 Delels TITLE O Change [ Addition
NAME PEREZ, JUAN F TRUSTEE NAME
STREETADDRESS | 8545 NORTHWEST 29TH STREET STREET ADDRESS
CIFY-ST-7P DORAL, FL 33122 . CITY-53-2IF
TIRE MGR 3 Delete TITLE [J Change [ Addition
NAME PEREZ, MARIA E TRUSTEE NAME
STREET ADDRESS | 8545 NORTHWEST 29TH STREET STREET ADDRESS
CITY-ST-2IP DORAL, FL 33122 CITY-S1-2IP
TIMLE O Detete TIME O Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-51-2IP
TITLE O velete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
HTLE O Detete TITLE [ Change {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TmE 3 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-S1-7IP

1%. | hareby cartify that the information supplied with this filing doas not qualify for the exemplions containad in Chapter 119, Florida Statutes. | further certify that tha information
indicatad 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 lizbility company or the receiver or trustae empowerad to axecute this report as required by Chapter 608, Florida Statutes.

I

SIGNATURE: ~7) /M—ﬂf 7//&”/07 (Bos) ¢ 7/-9¢ ¢/

SIGNATURE AND TYPED OR PRINTED NAME OF IION& MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Oeytrma Phone #




