FILED
Mar 03, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY Secretal’y of State

ANNUAL REPORT

DOCUMENT # L07000082359 03-03-2008 90403 012 ***138.75

1. Entity Nama

MORAES FAMILY INVESTMENTS, LLC

Principal Place of Business

7777 GLADES ROAD, SUITE 300
BOCA RATON, FL 33434

Mailing Address

7777 GLADES ROAD, SUITE 300

BOCA RATON, FL 33434

60012039

NGB ORI

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 02192008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
€| Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirec a 55.00 ﬁfdditional
Fee Required
#. Name and Address of Current Reglstered Agent 7. Name and Address of New Rogistered Agent
P — - - Name -

JAMISON, DAVID W JR.
7777 GLADES ROAD, SUITE 300
BOCA RATON, FL 33434

e

Claude _L—. r-bréés_

Street Addrass (P.O. Box Number is Not Acceptable)

10826 Pine Bark Lane

City

Boca Raton

FL | 35358

8. The above _nélmél'a'g‘nt‘ily submits this slaternent for the purpese of changing its registered oflice or registered agsent, or both, in the State of Florida. | am famitiar with, and accept

the abligations'bl

kY

Fragist agent.
Ma—/ [ o VI

Conure L Moraes

o2 -2 ) OF

K
SIGNATURE

’ri

- Sigrtfire, typed or prnted name of regrstered agent and liva If appicable.

(NOTE: Registered Aganl signature reégquired when rensiatng)

DATE

7T

S
FILE NOWI!! FEE IS $138.75

T
’ i

&

Make check payable to .

After May. 1, 2Q08 Fee will be $538.75 Florida Department of State
A P e o ‘. .r-,:.».,;_; . "
9. MANAGING MEMBERS / MANAGERS 10Q. ADDITIONS /CHANGES 4
TILE 0 Delete TMme Manager Clthange (¥ Addition
RAME NAME Claude L. Moraes
STREET ADDRESS seeTaonress | 10826 Pine Bark Lane
CITY-51-21P svstze | Boca Raton, FL 33428
TIMLE [ Delete TME (O Change [ Addition
NAME L NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-21P CHTY - ST-2tP
TMLE ] Dlete TMLE [ Change [ Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TILE [ Detete TITLE Dl change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F Y- ST-2P
TILE O petete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CIrTY-ST-2P CITY-ST-2IP
TILE O Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
STY-57-21P CITY-ST-20P

11. | hereby certify that the information supplied with this filing does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as il made under cath; that | am a managing member or manager of the
limited liability company cr the receivgr or trustee empawered to execute this report as required by Chapter 608, Farida Statutes.

SIGNATURE:

/‘-//‘Vo\—c_-,

£ ta HADE [, Meraec

S€/-hg7-10%

072"02/—@&

BIGNATURE KD TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Daybma Phone #




