LF L]

2006 LIMITED LIABILITY COMRANY FILED

ANNUAL REPORT ] . Apr27,2006 08:00 ANV

DOCUMENT # L01000000509 Secretary of State
1. Entity Name
MiAMI REAL ESTATE INVESTMENTS, L.L.C.
Principal Place of Business Malling Address - .
2742 BISCAYNE BLVD. 2742 BISCAYNE BLVD.
AN, FL 33137 MIAMY, FL 33137
xS < KUY 0T

Suite, Apt #, etc. Suite, Apt. #, elc. 01182008 Chg-LLC CR2EQE3 (11/05)

Chy & State o City & State 4, FE! Number Appited For

_ 65-1086817 Mot Applicable
an Gourtry Zp Sountry S. Certificale of Status Desired [ Ei‘gglﬁfe‘zﬁ"”a*
6. Name 2nd Address of Current Reglstered Agent __ 7. Name and Address of New Registered Agent
T Name I
ROTSZTAIN, PATRICIA
2742 BISCAYNE BLVD. Sireet Address {P Q. Box Number Is hot Acceplable)
MIAMI, FL 33137
Gity FL ] Zip Cace

2. The above named eniity submits tus stalement far the purpasa of changing its tegisieied office o regisiered agent, or both, in the State of Florida,. | am tamiliar with, and accep!
the chiigatigns of registered agent.

SIGNATURE Signaiure, typed or printed name of regeséned agent and ttle d appicable © INOTE. Regsered Agent sgnatare rey Jited when ranstaing) N ORTE
Filing Fee is $50.00 Make check payabie to
Due by May 1, 2006 Florida Depariment of State
9. MANAGING MEMBERS/MANAGERS 10. ] ~ ADDITIONS / CHANGES
TTE PD O pelete TLe [JCaange [ Addillon
NAME ROTSZTAIN, PATRICIA KAME
STREET ADORESS | 19408 NE 26TH AVE, # 152 STREET ADCRESS UOOoDD=3TEE
Gresi-ze | N MIAMI BEAGH, FL 33180 CY-§7-79 05/ 03/05-80034-009 503,00
ILE ' O Detete TE - " OJchange ] Addition
NAME NAME
STREET ADORESS STREET ADDRSSS
CT-S1-2p CiTYS1-267
THLE ) 3 Detete HTE O crange [ Addition
NAME HAME
STREST ADIRESS STHEE T ADURESS
CIFY-51-2P CHY-ST.fP
I - 7{:] béseze I [3 Cnange  [J Addition
NAME HAME
STREE] AQCRESS SIHEET ADDRESS
CTY=§7-21P CY-81-2P
1iLE . ) Clpelese e [ Change {3 Adrition
HANE NAME
STREET ADDRESS SIREET ADDRESS
CilY-81-2P CHY-S1-2P
Laif C Cioeee  §ome Diomnge [ Adgition
ek NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-51-2

11. | hereby certéfy that the information supplied with Hus Wing coes not cuakly for the exemphens contained in Chaptet 179, Florida Statules, { further certify that ihe Information
ingicated on this repor! Is ue anc accurale and that my sigaature shall have the same legal effect as if made under oath. that | am a managing member & manager of the
e liability company or the receiver or rustee empowered 10 execule this report as requirel by Chapter 608, Flarica Siatutes. ' .

SIGNATURE — R Glaylee

SIGHATURE AND TYPED OR PRINTED NANE OF SIGNJNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytrne Fhane &




