FILED

. 2004 LIMITED LIABILITY COMPANY May 03, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # L02000011432 Secretary of State
1. Entity Name 05-03-2004 90149 017 ***¢50.00
THE INVESTIGATION FIRM, LL.C
Principal Place of Businass Maiting Address
1390 NW 16TH ST. 1390 NW 16TH ST. ), .
MIAME, FL 33125 MIAMI, FL 33125 d q U b q 4 34
s ONE RO R A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272004 Chg-LLC CR2E083 (10/()_3)
City & State City & State 4, FE! Number Applied For
32-0017524 Not Applicable
“ip Cauniry Zip Country 5. Certificale of Status Desired || fese.g:g; 3?:‘;“0"81
6. Name and Address of Current Registered Agent 7. Name ang Addresg of New Registered Agent )
| Name e :hﬁ - ’\_ ~ -~ e
CORPCO;INC. ~ - T - T 2\ KA/ /'\4,C
2699 SOUTH BAYSHORE DR., SEVENTH FLOOR Street Address {P.O. Box Number is Not Acceptable)

MIAMI, FL 33133

290 PW (o Shreed

L YV FL [ 3355~

Qr the purpose of changing its regisiered office or registered agent, or bath, in the State of Florida, | am famifiar with, anc accept

H-23-0Y

seal zpnd tifle if applidable. (NOTE: Registered Agent signature required when renstating) DATE

8. The above named enti
the obligations of regizg

SIGNATURE

Filing Fee is $50.00 : Lo
Due by May 1, 2004 ' C -

9. MANAGING MEMBERS / MANAGERS 1 10 ADDITIONS/ CHANGES
THLE MGR O pelete TILE [ Change  [C] Addition
NAME A ABACUS BAIL BONDS, INC. NAME
STREET ADDRESS | 1390 NW 16TH ST. STREET ADDRESS
CTY-ST-ZIP MIAMI, FL 33125 CY-S1-71P
TME MGR 1 pelete e [JChange [ Addition
NAME RICK'S BAIL BONDS, INC. NAME
STREET ADDRESS | 1390 NWW 16TH 5T. STREET ADDRESS
CITY-S1-2p MIAMI, FL 33125 CITY-§T-2P
TITLE MGR 7 pelete TITLE [l Change [ Adaition
NAME YOSVANI ALFONSO BAIL BOND AGENCY, INC. NAME .
STREET ADDRESS | 1380 NV 16TH ST. STREET ADDRESS | — e -
—|--CIY-ST- 2P~ L.MIAMI, FL-33125 A - ST s fronv-stoe -
TILE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. Cy-ST-2P cmY-ST-71P
L O pelete WILE {7 change (] Adition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST- 280 CiTY-ST-2P
TITLE . [T peete TITLE [ Change [ Adition
NAME . NAME
' STREFT ADDRESS | - STREFT ADDRESS
CITY-ST-2iP CY-ST-2P

11. | hereby cerlify that the informasea.guppiied with his fling does not qualify for the exempiion Stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informarion
indicated on this report ig4fue angapqurate and that my signature shall have the same legal effect as if made under oath; that | arm a managing member or Manager of the
limited liability company or the ﬁ‘ﬁ * nstesampowered Lo execute this report as required by Chapter 608, Florica Statutes.

@'— k 42807 \% 25?4"?9?5

MANAGING , OR AUTHORIZED REPRESENTATIVE

A%,

7 —




