2008 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

-

e
- — . at, n ST Thegn
DOCUMENT # L07000076604 VST AR OF sp
1. Entity Name { CG{‘PQR :'ri.“"
INVESTMENTS BV, LLC 08 me H 05
Principal Place of Business Mailing Address
(/0 3750 N.W. 87TH AVENUE, SUITE 100 C/0 3750 N.W. 87TH AVENUE, SUITE 100
DORAL, FL 33178 DORAL, FL 33178
e LR RARAR RGN
150 SE 2ND AVENUE 150 SE ZND AVENUE
Suite, Apt. #, etc. Suite, Apt. #, atc.
807 807 10242008 Chg-LLC CR2E083 (12/06}
City & State City & State 4. FEI Number Applied For
MIAMI FL MIAMI FL 26-0727406 Not Applicabla
Zip Couniry Zip Country - . $5.00 Additional
33131 USA 33131 USA 5. Certilicate of Status Desired O Fon Require(; lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
FERNANDEZ-VALLE, MARIA ESQ ELJUDRESZER

3750 N.W. 87TH AVENUE. SUITE 100 Street Address {P.0. Box Number is Not Acceptable)
DORAL, FL 33178
19500 Turnberry Way Apt 11d
City Zip Code
AVENTURA FL |25

8. The above named eni mils this sta nt for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept

the obligations o] j
SIGNATUR

typed or orinted name of regisiered {NOTE: Registered Agent signature required when remstaing) DATE

—
; Make check payable to
Amended AR is $50.00 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
TITLE MGR O Detate TITLE [ Change [ Addition
NAME MFM DEVELCPMENT, LLC NAME UQHE 3’;.:_:!_ '_—_I-'-'i = ~
STREET ADORESS | 150 S.E. 2ND AVENUE, SUITE 807 STREET ADDRESS 3 S E] *50. 00
CITY-ST-2IP MIAMI, FL, 33131 CITY-57-2IP
THLE 7 palete TITLE [ Change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-7IP
THLE O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P GITY-§T-2IP
TITLE  Delete TITLE [J Chenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-$7-2P
TMLE 3 Delete ME O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T- 2P
TITLE [ oelete TITLE (O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRES
CITY-ST-2IP CITY-Si- 2 e =
1 __——

indicated on this report is rue and accuratg and that rmy signature shall have the same 1dgal eflect as if made under oath; that | am a managing member or manager of the

ustee empowered to Was /r\uired ty Chapter 608, Florida Statutes.
SIGNATURE: \ 10/24/2008 (305) 329-2931

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANA aNG MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Date Daytrme Phone 4

11. I hareby certily that the inforrmation supplied with this filing does not qualify for the exerrgléons contained in Chapter 119, Florida Statutes. | further certify that the informaticn
f

limited liability company or jhe regeiver




