FILED
2005 LIMITED LIABILITY COMPANY May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L01000000509 05-04-2005 90045 035 ****50.00
1. Entity Name
MIAMI REAL ESTATE INVESTMENTS, L.L.C.
Principal Place of Business Mailing Address
2742 BISCAYNE BLVD. 2742 BISCAYNE BLVD.
MIAMI, FL 33137 MIAMI, FL 33137
i . #, sic. Suite, Apt. #, elc.
Suite, Apt. #, sic ulte. Ap 02232005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
65-1066917 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired a $5.00 Aduitional
Fee Required
- 6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
ROTSZTAIN, PATRICIA .
2742 BISCAYNE BLVD. Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33137
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing iis registared office or registared agent, or bath, in the Stata of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Sigrature, typed o printed name ol registered agent and titke 1f apphcabla. (NOTE: Registerad Agent signature required when reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 4, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE PD O pelete THLE sz % Change [ Addilion
NAME ROTSZTAIN, PATRICIA A % fe # 152
STREET ADCRESS | 2000 NE 196 TERRACE sweerooness | /FHOFT M E R A
CIY-ST-ZP | MIAMI, FL 33179 or-stap | AL Af i & m:@m;ﬂ, ~( 33 750
TMLE O3 pefete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZIP
TME [ Delete TITLE O cChenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-Zip .
Tme [ pelete TITLE [T Ghenge [ Addition
HAME NAME
STREET ADDRESS STAEET ADORESS
CIrY-$i-2p CITy-SI-Zp
e 0 oelete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZIP
TITLE 7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS _. . || STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
t1. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(j), Florida Statutes. | further certify that 1he information
indicaled on this report is true ang accurate and tha: my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receivar or trustee empowarad (o execute this report as required by Chapler 608, Florida Statutes.
SIGNATURES — @ Y 3elos
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING NG MEMBER, , OR AUTHORIZED REPRESENTATIVE Date Daylime Phong #




