2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L07000020383

1. Entity Name
3055 INVESTMENTS, LLC

Principal Place of Business

5414 PINE TREE DR.
MIAM! BEACH, FL 33140

Mailing Address

5414 PINE TREE DR,

MIAMI BEACH, FL 33140

2. Principal Place of Business - No P.O. Box # 3. Matiling Address

Suite, Apt. 4, slc. Suite, Apt. #, stc,

FILED
May 30, 2008 8:00 am
Secretary of State

05-30-2008 90019 030 ***138.75

T T e T ok

AR

04292008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
o) - oy yY¢i/3 Not Applicable
Zip Country Zip Country ) i ) $5.00 Additional
. $, Certificate of Siatus Desired A Fee Required
6. Name and Address of Curment Registered Agent 7. Namae and Address of New Registared Agent
Name

CAPOTE, NIBALDO J
5414 PINE TREE DR.
MIAMI BEACH, FL 33140

P
e -

o »

Y E

Street Address (P.0. Box Number s Not Acceptable)

City

FL 1 Zip Cocte

8. The above named entity submits this statement for the purpose of changing its registered office ot registered agant, or both, int tha State of Florida. | am tamiliar with, and accept

the obligations of registered agent. .

i : '-'.‘:l

SIGNATURE 5

(NOTE: Pegictornd Agend sigrahura requirsc when rainsating)

DATE

W.Wumnmmumum&mmmmeuw.

FILE'NOWIL FEE IS $138;75" °
After May'1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS

L 10. ADDITIONS  CHANGES
e ~ o O Delve e Clchange L] Adition
s IR A w
STREET / q I's ﬂ.z 7/ ‘; '3/ 0 STREET ADDRESS
| D Zeaol L2310 man
TFLE : 3 Detete e DO change [ Addition
NAME - NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-81- 2P
TmE 2 Delete !}& Dlchage L1 Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST1-2ZIP GiTY-ST-2IP
FMLE [ Delete TME [ change [ Addition
RAME RAME
STREET ADIRESS STREET ADDRESS .
CrTY-ST- 7P CITY-ST- 1P
TME 7 Delete TME Ocange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TINE 2 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

11. hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information

ingicated on this report is true gperaccurate and that my sig
limited liability company or t Qq trustee empg

SIGNATURE:

rature shall have the same legal efiact as if made under oath; that | am a managing member or manager of the
yafed to execute this report as required by Chapter 608, Florida Stat

2055% 525

D OR PRINTED )4

SIGNATURE AND TYI

E OF SIGNING MANAGING REMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phona #

?’/ ¢iéf




