FILED

2008 LIMITED LIABILITY COMPANY May 27,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # |_"07000040624 05-27-2008 90373 019 ***138.75
1. Entity Name
INVESTMENTS CF THE GULF, LLC.
Principal Place of Business Mailing Address
1528 SEVILLA AVENUE 1528 SEVILLA AVENUE
CORAL GABLES, FL 33134 S CORAL GABLES, FL 33134 US
2 Principal Ptace of Business - ho P.O. Box # 3 Mailing Address ‘ ‘Il“l“ |H ||“| ‘ll“ |IW Ilul |Im Ilm I!lll ||“I |Hl| th |‘I||| m |||l
Suite, Apt. #, etc. Suite, Apt. #, elc.
wie. Apt w. gle P 01172008 Chg-LLC CR2E083 (12/06)
City & State ) City & State 4, FEI Number Applied For
s 2 0’?? ? 2 fl,[? Not Applicabla
- " o 7
- Il iti
ap ) Country Zie Country 5. Certificate of Status Desired Od $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Regl d Agent
Name
GARCIA, JOSEM -
1528 SEVILLA AVENUE Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES,.FL 33134
City FL ‘ Zip Code
8. The above namied entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed or printed name of registered agent and titl if applicable. {NCTE: Registored Agent signature required whon reinstating) DATE
FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MGR [ pelete TLE [ cChange [ Addition
NAME GARCIA, JOSEM NAME
SIREETADDRESS | 1528 SEVILLA AVENUE STREET ADDRESS
CITY-57-2IP CORAL GABLES, FL 33134 CITY-ST-2P
TILE O velete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IF
THILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-ZIP CITY-SF-2P
TITLE O Dalete THLE O change [ Additipn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P
TITLE O velete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-57-2IP
TITLE T peleie TITLE [J Change [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2P
11. | hereby certify that the information supplied with this filing does not qualify far the exemptions contained in Chapter 119, Florida Statutes. | further cestiy thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or t celver of trustee empowered to exacute this report as required by Chagter 608, Florida Statuies.
SIGNATURE: 24
SIGNATURE ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Aale FL Daytima Phone #




