‘ FILED

2008 LIMITED LIABILITY COMPANY Feb 13, 2008 8:00 am
ANNUAL REPORT Secretary of State

02-13-2008 90061 003 ***138.75
DOCUMENT #L07000035600
1. Entity Name
GINEOK J ANAED INVESTMENTS, LLC
Principal Ptace of Business Mailing Addrass 20— gé ? - 5 (-i L; Y ¢
201 NW 7TH STREET #202 201 NW 77H STREET #202
MIAMI, FL 33136 MIAMI, FL 33136
T e SRS WA AR ORI
Suite, Apt. #, efc. Suile, Apl. #, etc. 01142008 Chg-LLC GR2E083 (12/06)
City & State City & Stata 4. FEI Number Appliad For
26-2698Y 6% Not Applicable
- e Country Zie Country 5. Certilicate of Status Desired O Ease'ggﬁgﬂuonal'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Nama
KOENIG, DEANA
201 NW 7TH STREET #202 Strest Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33136
City FL ‘ Zip Code

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

SIGNATURE
Signatura, hyped of pintad name of regisiared egent and title if applicable: (NOTE: Regumsterad Agent signatune required whan reinstatng) DATE

FILE NOWI! FEE IS $138.75 Make check payabie to -
Aftor May 1, 2008 Fee will be $538.75 Florida Department of Stata
a. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR [ pelete TME [ Change [ Addilion
NAME KOENIG, DEANA NAME
STREET ADDRESS | 201 NW 7TH STREET #202 STREET ADDRESS
CITY- ST-2IP MIAME, FL 33136 CITY-ST-2IP
TILE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2P
TILE - [ oelete TME [Jchange  [T] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE J oelete TLE [J Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-7IP
TITLE . 1 Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§1-2P oL
TILE 1 oelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

11. | hereby cerlify that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am a managing member or manager of the
limited liability compan aceiver of trustep empowered to exacute this repor as required by Chaptar 608, Florida Statutes.

Ao 2/, zm,{os 786-T2-5¢{0

Daytima Phong #
v —



