2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000111964

1. Enity Name
LSI INVESTMENT, LLC

Principal Place of Business Mailing Address
8545 NORTHWEST 29TH STREET 8545 NORTHWEST 29TH STREET
DORAL, FL 33122 DORAL, FL 33122
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FILED
Apr 18,2008 08:00 A]
Secretary of State
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04162008No Chg-LLC CR2EQB3 (12/07) f
4. FE| Number Applied Fer |
20-5899484 Not Applicable

5. Certificate of Status Desirad

5.00 Additional
O F§sa Raquire{;“ma ‘

B Nama and Address of Current Reglsurad Agant

BOHATCH, JOHN S
7301 SW 57 COURT, STE. 560
SOUTH MIAMI, FL 33143
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8. The above named entity submits this statement for the purpose of changing its regnslered office or reglstered agent

the cbiigations of registered agent.

SIGNATURE

or bath, in the Stats of Florida. | am familiar wnh and accept

Signature, lypad or prnted nama of ragistered agant Anoc tllé If Apphcabie.

(NOTE Regisiergd Agenl signature requirad when remstating)

DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee wlll be $538.75
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9. MANAGING MEMBERS/MANAGERS

TiILE MGR

NAME PEREZ, JUAN F TRUSTEE

STREET ADDRESS | 8545 NORTHWEST 29TH STREET
CITY-SP-ZIP DORAL, FL 33122
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THILF MGR

NAME PEREZ, MARIA E TRUSTEE

STREET ADDRESS | BS545 NORTHWEST 29TH STREET
CITY-S1-ZIP DORAL, FL 33122
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TITLE

NAME

STREET ADDRESS
Ciry-81-2p

TILE

NAME

STREET ADDRESS
GHY-8T-21P

N THIS

TILE

NAME

STREET ADDRESS
CITY-ST-2IP
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TITLE

NAME

STREET ADDRESS
CITY-S1-ZIP
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11, | hareby certify that the information supplied with this filing doas not qualify for tha exempuons contained in Chapler 119, Florida Stawtes. | further certify that the mformahon

indicaled on this report is trua and accurate and that my signature shall have the same legal effact as if made under oalh; that | am a managing member cr manager of the |
fimited liability company or the receivar or lrustee empowared 1o execute this report as raquired by Chapter 608, Florida Statutes. !

SIGNATURE: 77 7 ) ,QM

y=7-08 (30r) 47/-98¢p

+ /
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING %ING MEMBER, OR AUTHORIZED REPRESENTATIVE

Data Daynme Phong #




