2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L01000000509

1. Entity Name

MIAMI REAL ESTATE INVESTMENTS, L.L.C.

Principal Place of Businass Mailing Address

2742 BISCAYNE BLVD.

MIAMI, FL 33137 MIAMI, FL 33137

2742 BISCAYNE BLVD.

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

Suita. Apl. ¥, etc,

FILED
May 01, 2008 08:00 AN
Secretary of State

AR

Suita, Apt. #. elc.
ulla. Agt. . ete 04222008  Chg-LLC CR?E083 (12/06)
City & State ' City & State 4, FEI Numter Applied For
65-1066917 Not Applicable
Zip Country “ip Country 5. Cartficate of Status Desired O 55'00 A_ddnional
Feae Required
6. Nams and Addross of Current Reglstersd Agent 7. Name and Address of New Registerad Agent
Namea - A———

ROTSZTAIN, PATRICIA
2742 BISCAYNE BLVD.,
MIAMI, FL 33137

Streat Address {P.O. Box Number is Nat Acceplabla)

City

FL | Zip Cods

8. The above named antity submits this statament for the purpose of changing iis registered office or registered agent. or bath. in the State of Florida.

the oblgations of registered agent,

| am familiar with, and accept

SIGNATURE : i
.« Sgnature, typed oc printed narte of iegistared agant and ite f appiicable {NOTE. Ragnslerad Agen! $igralure required whan rainstatng) L s DATE ,
H'. el .._.‘.J« PR N e KN P droes v P F \ D Tt e * .
FILE NOWII FEE IS $138.75 T LT - i< Make check payabléts’ v |
Aﬂer May 1, 2008 Fae will be $538.75 R | Florida Department of State :
0. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES -E
TILE PD 3 pelete TITLE O change [ Addition
NAME ROTSZTAIN, PATRICIA NAME UULIUDU'? 26977
STREET ADDRESS | 3400 NE 192 ST UNIT LP4 STREET ADDAESS O5/27/D8-80031-017 138,75 ‘
CITY-ST-2IP AVENTURA, FL 33180 CIry-S1-21IP
1iLE O petete TILE O change [ addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2P CITY-51-ZF
TITLE I celete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP GITY-S§1-219
TNLE O neiera TITLE [ change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CrY-51-2P
TILE [ pelete TITLE O change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57- 1P )
me T . n O petete wme - f L L O change [ Adation
NAME . . ot NAME- - . - T OTTT T s . .
STAEET ADDRESS | .+ S PR ,‘ STREET ADDRESS ' o ;
CITY-ST-2P b - F CITY-ST-7IP : R .. e !

11. I'hereby cartily that the information supplied with this filing doaes not quality for the exempticns contained m Chapter 119, Florida Statutes. | ‘turtrief ‘cerufy that tha information i
indicatad on this report i$ true and accurate and that my signalure shall have the same legal atfact as if made under oath; that | am a managmg member of managar of the
- limited liability company or the recaiver or trustea empowarad 1o exacuta this report as required by Chapter 608, Floruda Slalu!es PR

SIGNATURE: ‘L@:—'—‘V

Mled [od

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Cale Daylms Phone &




