2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DQCUM ENT # L07000082448
IGLESIA INVESTMENT LLC

FILED
Jul 18, 2008 8:00 am
Secretary of State

(07-18-2008 90050 036 ***138.75

Principal Place of Business Maiiing Address .
6425 FLAGLER STREET 6425 FLAGLER STREET QUUUEI1Y
HOLLYWOOD, FL 33023 HOLLYWOOD, FL 33023
S oS W AR G0N LG
Suite, Apt. #, etc. Suite, Apt. #, elc, 07132008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FELN g Applied Far
:;ZTDG 069 FIA Not Applicable
Zip Country ap Country 5. Centificate of Status Desired O l§eseggq l‘:‘:dnb“a’
6. Name and Address of Current Reglistered Agent 7. Name and Address of Now Registered Agant
Name
IGLESIA, HENRY
6425 FLAGLER STREET Strest Address (P.O. Box Numnber is Not Acceptable}
HOLLYWOOD, FL 33023
City Zip Code

FL

8. 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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad o printsd name of regrsered agent and title # apphcable.

{NOTE: Registered Agent sigraire rquired when reinstating)

FILE NOWII! FEE IS $138.75

in accordance with s. 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 Departmant of State
& MANAGING MEMBERS / MANAGERS 10. ADDITIONS ] CHANGES
TOLE MGRM [ Detete TME O change [ Addition
NAME IGLESIA, HENRY HAME
STREET ADDRESS | 6425 FLAGLER STREET STREET ADORESS
ciry-sv-ap HOLLYWOQD, FL 33023 CITY-57-21P
TILE MGRM ' 1 Delete TiLE [ Change ] Addition
wMe L IGLESIA, DALE NAME
STREET ADDRESS | 6425 FLAGLER STREET STREET ADDRESS
LIry-s1-21P HOLLYWOQCD, FL 33023 CITY-5T-21P
TILE O petete TMLE {OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TmLE [ Detete TME [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TLE [ pelete F o [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-sT-7IP CHY-ST-2P
TMLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-ZIP cITy-ST-2P

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repor as required by Chapter 608, Florida Statutes.

L

SIGNATURE:/Z

J~/S-08

75¢-322 - 94/0

TYPED OF

OR AUTHORIZED REPRESENTATIVE

Cayiima Phone #

|7




