FILED
May 07, 2008 8:00 am
Secretary of State

05-07-2008 90019 013 ***143.75

2008 LIMITED LIABILITY COMPANY
- ANNUAL REPORT

DOCUMENT # 107000103687

1. Entity Name
HUV INVESTMENTS, L.L.C.

Principal Place of Business

42271 ALHAMBRA CIRCLE .
CORAL GABLES, FL 33146 US

Matling Address -
€/0 VAN A. GOMEZ, ESQ.

601 BRICKELL KEY DRIVE, SUITE 507

MIAML FL 33131 US

§0039988

RN

2. Princlpal Placa of Busiress - No P.O, Box # 3. Mailing Address
Sullo, AP 8, o%5. e, APT. ¥, oic. '
P Suite, Apt. 4, sic 02072008  Chg-LLC CR2EOB3 (12/06)
City & Stale City & Stata 4. FE| Number Applied For
AW- 1399058 Not Appiicable
Zip Country Zip Country $5.00 additiona
5. Certfcata of Siatus Desired E}/F;me 7
8. Narme and Address of Current Reg!stered Agant 7. Hune and Ad of New Registersd Agent
Name
IAG CORPORATE SERVICES, INC,
60t BRICKELL KEY DRIVE Strael Address (P.0. Box Number is Not Acceptable)
SUITE 507
MIAMI, FL 33131
‘ City FL Zip Code
4. The above named entity submits this statement for the purpose of changing its registared office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
- the obligations of registered agent.
SIGNATURE
. Signature, typad or printad name of regs ngent and Tie # (NOTE: Regitternd Agen| signaturs requirad whee relnatmting) DATE
- FILE NOWII FEE IS $138.75
After May 1, 2008 Foe will be $538.75
iy ' MANAGING MEMBERS /MANAGERS 10, - ADDITIONS/CHANGES
JI'MGRM - [J Dkt WE [l Change ] Addition
i 1| VILLAR, JOSE A NAME
S | 4221 ALHAMBRA CIRCLE STREET ADDRESS
| CORAL GABLES, FL 33146 CIY-ST-2P
e 03 Detets e O change [ Addttion
NAME HAME
STREEF ADORESS STREET ADDRESS
CITY-51-2p CiTY-5T-1P
E 2 Detete me O Cange {3 Additian
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-5T-2P - - — . PR .
TLE L7 Delete me O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1. P Cmy-ST-2P
e [ Deiete e 0 change . [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
cy-gt-z¢ CiTY-ST-2P
b3 ) Deiete TME Octange [ Addtion
NAME | ., HAE
I E CITY-5T-29

‘11, | hereby cerfy that the information supgliad with this fiing does not qualify for the axemptions contained in Chapter 118, Florlda Statutes. | further centify that the Informaticn
', .. indicated on this report i true and acgdrats and thal my signatura shail have tho same legal effect s if made under cath; that | am a menaglng member or manager of the
: r trustes empowered to exocute this report as required by Chapter 608, Florida Statutes.

4] 29

limited Uability company o the
P S

SIGNATL'!B_E“:;

GOR PRINTED NAME OF 2MNING NANAGING MEMBER, MANAGER, OR mﬂ;ﬁmll“ﬂ

“08 (Bo8)371-93(3

b Daytims Phone #

Jase A-Vilkr, Manages



