FILED

2008 LIMITED LIABILITY COMPANY Apr 21,2008 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L07000045070 D 04-21-2008 90318 044 **+*138.75
1. Entity Name
MIAMI INTEGRA INVESTMENTS, LLC
Principal Place of Business Mailing Address : vvuesuivyg
9400 SOUTH DADELAND BLVD. PH 1 9400 SOUTH DADELAND BLVD. PH 1 ’
MIAMI, FL 33156 MIAMI, FL 33156 . :
e T
Suite, Apl. 4, ato, Suite, Apt. #, etc. 04162008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEl Number Appiied For
A0-49 3 37 777 Net Applicable
Zip Country Zip Country 8. Certificate of Status Desired O ?i'ggqg:?gio“al
-~ ——- - B, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmeg - —_———e ———
BALTA, RAVI ESQ.
18260 NE 19TH AVENUE, SUITE 202 Street Addrass (P.C. Bax Number is Not Acceptabls)
N. MIAM| BEACH, FL 33162
City FL l Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registersd office of ragistered agent, or both, in the State of Flerida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrabre, typed of privted nama of regsterad agant and ke ¥ applicable {NOTE: Rognslated AgeN Signalure recuired when reinsiating)

FILE NOWI! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

[ MANAGING MEMBERS /MANAGERS 10.

TITLE MGRM [ pelete TTLE [ Change [ Additian
NAME INTEGRA REALTY RESOURCES DFW, LLP NAME

STREET ADDAESS | 12750 MERIT DRIVE, 801 STREET ADORESS

OrY-53-28 DALLAS, TX 75251 CTy-ST- 2P

TILE [ Detete TISLE [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADORESS

OTY . $7-28 CITY-$T-2IP

THE - - - [ petete TIME [ Change [ Addition
NAME NAME -~

STREET ADORESS STREET ADDRESS

QrY-sr-7p CITY - ST- 2P

g £ Delate TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-8T-7P CITY-$5-2P

TRE O Delete TRE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

QY- 87-2P T OTY-ST- 2P

wme ’ (3 Delete TME _— . OcChange ] Addition
NAME NAME . -

STREET ADDRESS - : STREET ADDRESS

ory-sT-2P ) am-si-zp R .

11. }hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true_and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabikity company or the receiver of trustee empowerad to axecute this report as required by Chapter 608, Florida Statutes

SIGNATURE 7/ V4 Jnm Wvsse e f“/// 9/03 @D)%o' /294

T

nn#: NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZEDREPRESENTATIVE Date " Daytre Phone # b



