2007 LiMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000018322
1. Enlity Name F i !-
MIAMI SOLUTIONS LLC " E D
07
AY 29 M .
Principal Place of Business Mailing Address SEC e 7.1 N ' [l 2
6538 COLLINS AVE # 342 6538 COLLINS AVE # 342 TAL LARA S }j U; ». )
MIAMI BEACH, FL 33141 MIAMI BEACH, FL 33141 BK SSEE R f f‘
R R S| ﬂ\lIIIII\HII}
Suite, Apl. #, ate. Suite, Apt. #, etfc. 05242007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-0845223 Not Applicable
Zp Country Zip Couniry 5, Cenificate of Status Desired a Ejiggq L‘:S:;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEREZ, BARBARA
6345 COLLINS AVE., APT # 408 Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH, FL 33140
City FL Zip Code

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

SIGNATURE

Signatura, typed or pnnted name of registered agent and title if applicatia. ({NOTE: Registared Agent signature requirad when reinstaung) DATE
Filing Fee Is $50.00 Make check payable to
Due by September 14, 2007 BK Florida Department of State
g, MANAGING MEMBERS /MANAGERS 19, ADDITIONS /CHANGES
TILE MGR { O betete TILE T Change  [J Addition
NAME PEREZ, BARBARA NAME -1 3 ! I r=ea
STREET ADDRESS | 6345 COLLINS AVE., APT #408 STREET ADDRESS S~ %150 7
CITY-ST-2P MIAMI BEACH, FL 33140 CITY-ST-2IP
TITLE O Delete TITLE l A ?C'r ez 3 change ﬂ Addition
NAME NAME Q"mqﬁ FT ?
STREET ADDRESS STREET ADDRESS | 402 1 D Cb linsg Ave. . A #4238
CIFY-ST-ZIP CITY-ST-2IP Mg B(C?IC Lh FL. Y "l, A
TITLE O vetete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O pelete TNLE O Change  [J Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-2IP
TITLE O Detete TITLE O cChange  [J Addition
RAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$1-2IP
TITLE O Delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-Z@

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or the ¢ empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: "LS / b7

SIGNATURyWD OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dﬂla Daytime Phone #




