FILED
2008 LIN NNUAL REPORT 1Y Apr 14, 2008 8:00 am

DOCUMENT # LO7000094670 ecretary of State
1. Entity Name: -14-
DELGADILLO'S INVESTMENTS L.L.C. 04-14-2008 90221 008 ***138.75
Principal Place of Business Mailing Address
10841 SW 68 DR 10841 SW 68 DR
MIAMI, FL 33173 MIAMI, FL. 33173
S L 0 A
Suite, Apt. #, otc. Suite, Apt. #, etc. 04012008 Chg-LLC CR2EVS3 (12/06)
City & State City & State 4. FEI Number Appflied For
N 26_1100151 NDIN)D"CEIJIG
Zip Country Zp Country 5. Certificate of Status Desired [ gg-ggqmm""
6. Namae and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

DELGADILLO, HERNAN E -
10841 SW68 DR Street Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33173

City FL [ Zip Code

8., The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
‘the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of agent and titke if (NOTE: Regastered Agent signature requined when rewstating)

FILE NOWIlI FEE IS $138.75
Aftor May 1, 2008 Feo will be $538.75

5. MANAGING MEMBERS /MANAGERS 0, T ADDIMIONS/CHANGES

TME MGRM 0 oetets TME [ Change [ Addition
NAME DELGADILLO, HERNAN E HAME

STREETADDRESS | 10841 SW 68 DR STREET ADDRESS

CITY-ST-2P MIAMI, FL 33173 CITY-ST-2P

TME MGRM T Delete TME O change ] Addition
NAME QUINONEZ, DORIS NAME

STREET ADDRESS | 10841 SWEB DR STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33173 CITY-ST-2I1P

TMLE 0 oetere TME [ change 1 Adgition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIFY-ST-ZP Y -51-2P

TITLE [ oelete TMLE A change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T1-2IF

e 7 oetete TME [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-29

TME {1 Detete TmLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST1-2P

11. ! heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florda Statutes. | further certify that the information
indicated on this report is true gnd accurate and that my signature shall have the same legal effect as il mada under oath; that | am a managmg rember or manager of the

lirnited Eability company or thefeceiver or trust mpowered to execute MZO\ as required by Chapter 608, Florida Statutes.

Dg@o,z‘o 04/01’/2008'J (30512708152

muum-rmunmos mmmmnm Oaytme Phone #

SIGNATUmIGQMlg‘EtlE £




