"

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L07000076604

1. Entity Name
INVESTMENTS BV, LLC

Principal Piace of Business

C/0 3750 N.W. B7TH AVENUE, SUITE 100
DORAL, FL 33178

Mailing Address

DORAL, FL 33178

C/0 3750 N.W. 87TH AVENUE, SUITE 100

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

Suite, Apt. #, aic. Suite, Apt. #, etc.
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09092008 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FEI Number Appliad For
2 é "mQ l ’aé Not Applicable
Zi Count Zi iti
P ountty P Country 5. Cortficate of Staws Desred [ $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Nama

FERNANDEZ-VALLE, MARIA ESQ
3750 NW. 87TH AVENUE, SUITE 100
DORAL, FL 33178

Sireat Address (P.O. Box Number is Not Acceptabla)

City

FL | Zip Code

B. 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. | em familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigraiure, yped of prnted name of regisiered agent and tite if applcabie.

(NOTE. Registered Agent signature requined when résnslatmg)

DATE

FILE NOW!!! FEE IS $538.75
Due by September 12, 2008

Make check payable to
Fiorida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR O oelete TILE [ Change [ Adcition
NAME MFM DEVELOPMENT, LLC KAME S001 3527320

STREET ADDRESS | 150 S.E. 2ND AVENUE, SUITE 807 STREET ADDRESS /23 08--01051--01F  #$533.75
omv.stzr | MIAMI, FL 33131 CITY-53-2P

TLE [ Delete TITLE O change [ Addition
HAME NAME (9/

STREET ARORESS STREET ADDRESS ,a-

TV ST-2P CITY-S1-2P \

TE O peete me “\ \ [ Change [ Acition
NAME NEME

STREET ADDRESS STREET ADORESS

CITY-5T-2P CIry-§1-2P

TILE [ Delete TITLE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§8- 2P oTY-S1- 2P

TITLE O celete T1LE O change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHIY-ST- P CITY-§1-2P

TILE [ Detete TILE [ Change ] Addition
LUAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CIY-§1-2¢

11. { hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicatad on this report is true and accurate and that my signature shall have the same Tegal effect as if made under oath; that | am a managing member or manager of the

fimited liability companyz the recaivar ? trustee empowered t exeMs reQ/J(d by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND

Tw OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Ozyleme Phone &

Y




