o

2008 LIMITED LIABILITY COMPANY

FILED

PR ANNUAL REPORT 8, Sgp 02,2008 8:00 am
DOCUMENT # L07000018924 ecretary of State
LHP INVESTMENT. LLC 08-14-2008 90036 037 ***538.75
Principal Flace of B;;siness Mailing Address
1040 WESTON ROAD 1040 WESTON ROAD
SUTE315 .  SUITE 315 wuuiilisy
WESTON, FL 33326 US WESTON, FL 33326 S
T ARG BRI
Suite, ApL. #, eic. Suite, ApL. ¥, etc. 03272008  Chg-LLC CR2E083 (12/086)
City & State City & State 4. FEI Number Apphad For
2 086q 3 Sq 3 Noi Applicable
2p Couriry Zip Country 5. Centficate of Status Desired (] $9-00 Additional

Fea Required

6. Name and Address of Current Registered Agent

' GUEVARAMANUEL M

1040 WESTON ROAD
SUITE 315
WESTON, FL 33326

Nama

7. Name and Address of New Ragisterad Agent

Streel Address (P.O. Box Number is Not Acceptable}

Ciry

FL l Zip Code

8. The above named enhity Submits tHiS Statement for the purpose of changing ils registerad office or registerea agent, or both, in the State of Flonida. | am familiar with, and accepl

the obliganons of regisiared agent

SIGNATURE _
Sigreture. typed o ponmact rarng O rogistuied agent and otie § spplicabla

{NOTE: RoQeipoad AQSIL S8 e i whit (megtuting) DATE

FILE NOWI!! FEE IS $138.75
Aftor lgay"l. 2008 Foe will be $338.75
n '...- :

P

Make check payable to
Florida Dopartment of State

9. S MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

T © ] MGR ] 7 Detese THLE CJChange [ Addition
MAME - | GUEVARA, MANUEL-M HAME

STREEVADDRESS | 1040 WESTON ROAD. SUITE 3158 STREET ADDRESS

Ci-s1. 2P WESTON, FL 33326 CHY-51- TP

TLE MGR [3 Deiere IE DO tmange  [J Aocitien
NAME GUEVARA ALARCON, DANIEL E HAME

SIREET ADDRESS | 1040 WESTON ROAD, SWITE 315 STREE] ADDRESS

ciY-s1-2P WESTON, FL. 33326 CiTr-57-2P

mu O oelere WiLE QChange [ Additicn
nAME NAME

SIRECT ADDRESS STREE T ADDRESS

CHY-S1-2P CRy-§1- 2P

e O petete e Ocange  [J Asdition
NAME NAME

STREET ADDRESS SIREET ADDRESS

Cay-st.2p CIFy-51- 2P

TIE [J petste TITLE [ change [ Addution
HAME NAME

STREET ADDRESS STALET ADDRESS

SmyY-51-29 Chiv-sr-ap

MLE 2 belete e O Change [ Acdition
NAME HAME

STREET ADDARESS STREET ADORESS

CiTY-S1.2P CITY-5§-2IP

11. | hetedy carlity that the information supplied wath this liling does nol qualify lor the exemptions coniained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this rapoit is Irug and acurate and that my signature shali have the same lagal effect as if matie under 0ath; that | am a managing member or manager of the
limited lability company or the recaiver or lrustee empowaered Lo execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: _

0&-5-0%

L1 O NAME DFFIMG MANAGING MEMBER, MANAGER, DRt AUTHORIZED REPRESENTATIVE

{ ¥



