-

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L0O1000007572

1. Entity Nama
JMT INVESTMENTS, L.L.C.

Principal Place of Business

2520 SW 22ND STREET
SUITE 2-384
MIAMI, FL 33145 US

Mailing Address

2520 SW 22ND STREET
SUITE 2-384
MIAMI, FL 33145 US

DO NOT WRITE IN THIS SPACE

FILED
May 02, 2005 8:00 am
Secretary of State

05-02-2005 90092 026 ****50.00

QYU (L4
04092005 No Chg-LLC CR2E083 (10/03)
4, FEl Number Applied For
65-1107089 Not Applicable

$5.00 Additional

5. Certilicate of Status Desired
ertificate of Status Desire: (] Fee Required

6. Name and Address of Current Registered Agent

CMS INTERNATIONAL ENTERPRISES, INC.
BOTPDCOCTASTIIAD S50 Autrnts Lu‘«r; % 200

SHFE#00
CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

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

the cbligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered agent and iitle if applicable

(NQTE: Registered Agen signaiure required whan reinstating)

DATE

Filin
Due

Fee Is $50.00
y May 1, 2005

9. MANAGING MEMBERS /MANAGERS

TITLE MGRM

NAME TATO, JOSE MARIA
STREET ADDRESS | 2520 SW 22ND STREET
cmy-sT-2P | MIAMI, FL 33145

TITLE

RAME

STREET ADDRESS
CiTY-ST-2IP

[N
L e

TLE

NAME

STREET ADDRESS
CITY-sT-21P

TME

HAME

STREET ADDRESS
CITY-ST-21P

THLE

NAME

STREET ADDRESS
CITY-S§1-21P

e

NAME

STREET ADDRESS
CITY-5T-2P

DO NOT WRITE
IN THIS SPACE

11. | hereby certify that the information supplied with thigfiling does
indicated aon this report is true and accurate and tat my sign
limited liability company or tha receivar or trusteg’ ampowasr:

SIGNATURE:

Quatify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
e shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
0 exacute this report as required by Chapter 608, Florida Statutes.

SIGMATURE AND TYPED QR PF“P(D NARE/G{F SIGHING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

4|26lz005 (305)8e08BR3S

Date aytime Phone #




