FILED
2006 FOR PROFIT CORPORATION Jan 19, 2006 8:00 am

ANNUAL REPORT Secretary of State

PSFNUMENT # PO4000029351 01-19-2006 90082 021 ***150.00
. Entity Name
LLR. INVESTMENT GROUP, INC.
Principal Place of Business Mailing Address q“u yovv~
2151 LEIEUNE RD 2151 LEJEUNE RD
SUITE 200 SUITE 200
MIAMI, FL 33134 MIAMI, FL 33134
R sV SRR MDA R R
Suite. Apt. 4. etc. Suite, AL 8, etc. 01102006  Chg-P CR2E034 {11/05)
City & State City & State 4, FEI Number Applied For
20-0740274 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
.. Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsterad Agent
Name
ROMERO, IRIS |
2151 LEJENUE RD SUITE 200 Street Address (P.O. Box Nurnber is Not Acceplatsle)
MIAMI, FL 33134
-: . B City FL I Zip Code

8. The above named entity submits this statement for the purpase 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

Signature, lypsd o printed nama of regiatead agent and titke Il applicable. {NOTE: Ragi Agent sig raquirad whan Q DATE
“x:
FILE NOWII FEE IS 5130.00 9. Efection Campaign ﬁnancing $5.00 mayBe
After May 1, 2006 Feo will.be $550.00 Trust Fund Contribution. O  Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRE@TORS IN 114
TITLE DPS O pelete TITLE 'D’p-g }KBhanga [ addition
HANE ROMERO, IRIS | HAME “ e X Reynero .
STREET ADDRESS | 4732 SW 67 AVE #K-6 STREET ADDRESS AALE Rebbin AWV
CITY-ST-Zip MIAMI, FL 33155 ChiY-51-2IP [ oﬂ,kp CQH‘O PL 33 'Yb?
TITLE D 3 Delete TITLE (M) Change [ Addilien
NAME LINDO, RAMON A NAME Rroon o A LURY 3D ﬂ
STREET ADDRESS | 4732 SW67 AVE #K-6 STREET ADDRESS 28 (Robkbia Aue-
CITY-5T-71P MIAMI, FL 33155 CITY-ST-2IP C ol G-Aé\lpo m__ 32{ ‘1 b
TILE O pelete e O change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-57-21P
TITLE O petete TITLE [J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-21p CITY-8T-21P
TME [ Detete TilLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2p . CITY-5T-2IP
THLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S7-Zp CITY-Si-7P

12. | hereby certify that the information sugplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplements} report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trufiiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an a dress, with all other like empowered.
L 10-06 f35) 1T D0D)

SIGNATURE:
SIGNATURE-END TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Aaytima Phone #




