.. 2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT _

DOCUMENT # L99000006259 Apr 14, 2004 08:00 AM

1. Extiy Nara Secretary of State

P!I\_R(":T NERS ACQUIRING INVESTMENT REAL ESTATE,

L.L.C.

Principal Place of Business o —h—.l‘lajling_ Addréss

16765 FISH HAWK BLVD., #162 16765 FISH HANK BLVD., #162

UTHIA, FL 33547 LITHIA, FL 33547
04072004 No Chg-LLG CR2E083 (10/03}

DO NOT WRITE IN THIS SPACE o Ao
59-3600752 Not Applicable

5. Coertificate of Status Desired I gese'ggl“;fed:[ﬂ"”"'

§. Name and Address of Current Registered Agent

o5 EISH HAWIC BLVD., #162 DO NOT WRITE
LITHIAO, FL 33547 IN THIS SPACE

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

SIGNATURE _ )
Signatre, typed o printed rome of registersd agent end itk f applicable. (NOTE: fagistered Agent signature requred when reinstabng) DATE -
Filing Feo is $50.00 _ Hoannnt 1 248s
Ouoby May 1, 2004 04/14,/04-80022-022 50, 010
9. MANAGING MEMBT?RS_I MANAGERS - - § I
TITLE MGRM
NAME LOPEZ, ADDES JOHN

STREET ADDRESS | 16765 FISH HAWK BLVD,, #162
CITY-ST-2P LITHIA, FL 33547

TITLE MGRM

NAME LOPEZ, DAWN

SIREET ADDRESS | 16765 FISH HAWK BLVD., ¥162
CITY-ST-2P LITHIA, FL 33547

TITLE
MAME ‘

st . DO NOT WRITE

m - | IN THIS SPACE

NAME
STREET ADDRESS
Cry-St-2p

TME

NAME

STREET ADDRESS
ClvY-ST-2P

TALE

NAME

STREET ADDAESS
CImy-ST-2P

11. | heraby sertify that the information supplied with this filing does not qualify for the exemption stated in Section '119.b7@§(i). Florida Statutes. | further certify that the inforrnation
indicated on this raport Is true and accUrate and that ny signature shall have the same legal effect as if made under oath, that | am a mareaging member or marager of the
limited Hiability company or the receiver or frustee empoweped to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A ARES Jopn Lopez 009 /0% 813 4235154
= L

SIGNATURE AND TYPED Oft mf,u’ NAME OF SIGNING Wmué%unm O AUTHORCZED REPRESENTATIVE Daytime Phons #
v




