FILED
2005 LIMITED LIABILITY COMPANY Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L99000003678 04-27-2005 90038 045 ****55 00

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

Principat Place of Business Mailing Address

11216 MW 7TH STREET 1440 CORAL RIDGE DR 14002256
CORAL SPRINGS, FL 33071 338
CORAL SPRINGS, FL 33071

Suite, Apt. #, etc. Suite, Apl. #, efc. 04192005 Chg-LLC CR2E0S3 (10/03)
City & State City & State ' 4. FEI Number Applied For
65-0929645 Not Applicable
Zip Country Zip Country . $5.00 Addtional
5, Certificate of Status Desired a Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agem

Name

DUQUE, SANTIAGO

11216 NW 7 TH STREET Street Address (P.Q. Box Number is Not Acceptable)
CORAI SPRINGS, FL 33071

City FL ’ Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnatura, yped or printed name of registared agant and Ltis 4 applcabia. {NCTE: Ragpsiered Agent signature required whan renstating} DATE

Filing Fee is $50.00 Make chack payable to

Due by May 1, 2005 Florida Dapartment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
TITLE MGRM 3 petete TITLE MG R MM B Change [ Addition
NAME DUQUE, SANTIAGC NAME DPURJIE, SANTIA 4_3732557_
STREET ADDRESS | 11931 ROYAL PALM BLVD #4102 SIREETADDRESS | F 1246 INW FTH- S
OTY-ST-7F | CORAL SPRINGS, FL 33065 CITY-ST-2P cORAL SPR/ES, e 330731
TITLE MGRM (] Delete TIME MG I -1 RChangs  [J Additian
NAME MEDINA, LUCIA NAME M EDirAd Lo/ A
STREET ADDRESS | 11931 ROYAL PALM BLVD #102 SREARES | f/2 /6 N W FTH (TREET
ary-s-2¢ | CORAL SPRINGS, FL 33065 CITY-5T-2P CORMAL SPRLIYSS . FC 330y
TiILE [ pelate TITLE [dChange [ Addition
NAME RAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-S7- 4P
TINE [1 Deteze TITLE [ Change {7 Addition
NAME NAME
STREET ADURESS STRCET ADDRESS
CITY-ST- 2P CTY-ST-29
TILE [ Delets TITLE O cCrange [ Addition
HAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CIFY-5T-2P
TILE 1 Deleta TILE {Ichange  [C] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report is true and accygéte and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the receivg(br trustee empowered o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SANTIH60 IUDUE oY -19-0v" (9pdeqvvi3i

SIGNATURE AND TYPEDﬁ PAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE yt:me‘lsnoml

7




