FILED
2006 LIMITED LIABILITY COMPANY Apr 12,2006 8:00 am

ANNUAL REPORT

DOCUMENT # L01000007572 ecretary of State
1. Entity Name (04-12-2006 90018 001 ****50.00
JMT INVESTMENTS, L.L.C.
Principal Place of Business Mailing Acdress
2520 SW 22ND STREET 2520 SW 22ND STREET
SUITE 2-384 SUITE 2-384 QDD 2 8 50 ©
MIAMI, FL 33145 US MIAMI, FL 33145 US
e v DR R
Sulte. Apt 8. etc Sue. Apt. 1. etc. 03242006 Chg-LLC ~  CR2E0S3(11/05)
City & State - City & State 4. FEI Number Applied For
65-1107089 Not Applicable
Zip Country “ip Country 5. Certificate of Status Desired a $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CMS INTERNATIONAL ENTERPRISES, INC.
550 BILTMORE WAY Street Address (P.O. Box Number is NGt Acceptable)
STE 200
CORAL GABLES, FL 33134
City FL I Zip Code

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the- abligations of registered agent,

SIGNATURE
Signature. iyped or printed name of regisiered agent and utfe it applicable. (NOTE; Ragistered Agent signature required whan reinstating) DATE

Filing Fee is $50.00 Make chepk payable to

Due by May 1, 20086 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
AmE ' | MGRM \ [ oelete THLE [J Change  [J Addition
TNAME -+ TATO, JOSE MARIA NAME
"STREET ADDRESS | 2520 SW 22ND STREET STREET ADDRESS
CiTY-81-21P MIAMI, FL 33145 CITY-S1-21P
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-ST-2IP
TITLE [ petete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TIME [ belere TITLE O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-8T-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-ST-ZIP CITY-§7-ZiP
TILE 1 pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IF / CITY-ST-2IP

11. | hereby certity that the information suplied wip
indicated on this report is true and agfurate 3
limited liability company ar the recepfer arArd e

/
SIGNATURE:

s filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
gt my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
powered 10 execule this report as required by Chapter 608, Florida Statutes.

W b TATn 04 /10/rc

. OR AUTHORIZED REPRESENTATIVE Date Daytime Pnong &

SIGNATURE AND TVFD OR p@in NAME OF
L4




