FILED

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT Jan 18, 2005 8:00 am

DOCUMENT # L99000006102 Secretary of State
j,ﬁ“F INVESTMENTS, LLC 01-18-2005 90181 007 ***150.00
Principai Piace of Business Mailing Addross
7895 SOUTHWEST 66 STREET 7895 SOUTHWEST 66 STREET
MIAMI, FE 33143 MIAMI, FL 33143
T e A 0 A

Suite, Apt. #, etc. Suite, Apt. #, elc. 01102005 Chg-LLC CR2E0S3 (10/03)

City & State City & State N 4. FEI Number Applied For

65-0946650 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired [ §5 00 Additionat
ee Required
€. Name and Address of Currenl Registered Agent 7. Namo and Address of New Registered Agemt
Name
FERNANDEZ, MARGARITA Macqarrba -~ medg_z___________
7805 SOUTHWEST 66 STREET  .._ . _ . . . . | street Address (P.0Box Number is Not Acceptable) N -
MIAMI, FL 33143 ' e USRSV P S S -
: AT T
o Y e FL ch.oaml aAs

8. The above named entity submits thls staternent 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
Signatura, tyned or printad nema of ragistered egent and bBbe if appkeabla. (NOTE: Registered Agent signatura requirad when reinskating) DATE
l-'lli Fee is $50.00 Make chack payable to
vy May 1, 2005 - Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES —— ~— - ~— ===
e MGRM O elete TLE H ez [dChange [ Addition’
M JUAN CARLOS FERNANDEZ MAME TJvanrn caclas |""" fb-fnci [ A !
STREET ADDRESS { 7895 SOUTHWEST 66 STREET SEEARESS | 1Twe s, bkl . o . !
cov-ST-ZP | MIAMY, FL 33143 s | W japai TE) . 331%s -
e MGRM 3 veete e Hee T Ofee O,
ME FERNANDEZ, MARGARITA A Fermo—nder, MAgar k3
STREET ADDRESS | 7895 SOUTHWEST 66 STREET SFEADRESS | (94 o = .. isk.
oIY-ST-7P | MIAMI, FL 33143 CTY-ST- 2P Miam:! "\ 3231325
me ' 3 Delete mE i O ctange ] Addiion
NAME NAME:
STREET ADORESS STREET ADDRESS
omY-ST-2IF CIrY-ST-2°
TILE - [T Detete TOLE [ crange =[] Addition
NAME NAME .
STREET ADDRESS. | - C e e T N . STRETADDRESS |~ 777 - - - T e m
CIIY-ST-2Ip CIEY-ST-7IP
TILE 3 petete ine Ocrange 3 Acatoon
NAME NAVE
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME [ Desete TmE DOcange 7] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CfTY-5T-7IP CITY-ST-2P

11. | hereby cemg that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)i}, Florida Statutes” [ further certiy that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
" imited llability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: . \/—\ = O T~ P B

mmummsmn@mw@nonmmmmmm i - . Dats

305 SpZaasy

—7 Daytime Phone# - -~ = = |#

1,5




