FILED

2008 LIMITED LIABILITY COMPANY Aug 28, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L07000041813 R 08-28-2008 90039 007 ***138.75

1. Entity Nama
7840195 US INVESTMENTS, L.L.C.

Principal Place of Businass Mailing Address

8360 WEST FLAGLER STREET, SUITE #200 8360 WEST FLAGLER STREET, SUITE #200

MIAMI, FL 33144 MIAMI, FL 33144 500097

ite, Apt. #, atc. ita, Apt. #, etc. )
Suite, Apt. #, elc. Suita, Apt. #, etc 07282008  Chg-LLC CR2E083 (12106}
City & Slate City & Stata 4. FEI Number Appiied For
Not Applicable
Zie ountry op Country 5. Certificata of Status Desired O $5.00 Addional
Fee Required
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agant

Name

GUTIERREZ, LUIS

8360 WEST FLAGLER STREET, SUITE #200 Street Address (P.0. Box Number is Not Acceptable)
MIAM!, FL 33144

City FL I Zip Code

8. The above namad entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am tamifiar with, and accept
the obligations of registered agent.

——.

SIGNATURE __m—m—— = > o~
Signaturs, yped or printed narne of regls{]emd'wu'd tifle if applcable. (NOTE: Ragisiered Agant signatura required when reingtating) DATE
/ FILE NOWIII FEE 1S %1 38.75/ In accordance with 5. 607.193(2)(b), F.S., the limited Make check payable to
Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /| CHANGES
TILE MGRM O petete TILE [} Change [ Addition
NAME GUTIERREZ, LUIS NAME
STREET ADDRESS | 8360 WEST FLAGLER STREET, SUITE #200 STREET ADDRESS
CITY-$7-2IP MIAMI, FL 33144 CITY-ST-2IP
TITLE MGRM O oelete THLE [ Change  [] Addition
NAME JOSA DE GUTIERREZ, MARIA C NAME
STREET ADDRESS | 8360 WEST FLAGLER STREET, SUITE #200 STREET ADDRESS
CITy-§1-2P MIAMI, FL 33144 CITY-ST-2IP
e 3 pelete TILE [ change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-$T-21P
TITLE O oelete TITLE [CJchange [ Acdition
HAME NAME
STREET ADORESS STREET ADDRESS
CIiY-S1-2iP CITY-51-21P
TITE O pelete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-2IP
TLE 3 elete WILE ) Change [ Addition
NAME NAME
STREET ADORESS ’ STREET ADDRESS
CITY-ST-21P CITY-51-2P

11. I hereby centify that the information suppiied with this filing doas not qualify l the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report is rue end accurate and that my signature shall have the same legal eltect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiv stee empowered 10 execute this report as required by Chapler 608, Florida Statutes.

L)

SIGNATURE: 06/0"/0 B V30s-6i0267%0

SIGNATURE AND TYPED OR MAME OF MEMEBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




