2007 LIMITED LIABILITY COMPANY .
ANNUAL REPORT (AR) FILED

DOCUMENT # L01000007572 Mar 22, 2007 08:00 A
. Enli
T Enily tame Secretary of State
JMT INVESTMENTS, L.L.C. .
Principal Place of Business Mailing Address
2520 SW 22ND STREET 2520 SW 22ND STREET
SUITE 2-384 SUITE 2-384
MIAMI FLL 33145 MIAMI FL 33145
! : NNAGER AN A
2. Prncipal Place of Business - No P.O. Box # 3. Mailing Addross i
Sulic, ApL #, ole Suile, Apl. #, clc. 1st MOORE CR2E083 (10/06)
Cily & Slalo Cily & Stale 4, FEI Numbaor Applicd For
65-1107089 Not Applcable
ap Country Zip (.Zountry 5. Certificato of Status Desired dJ ?i'ggu‘:?;""o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SS%SB!"N_;EFO%AETIV?AN@L ENTERPRlSES’ INC‘ Street Address (P.O. Box Numboer is Not Acceplabls)
STE 200
CORAL GABLES FL 33134
City FL | Zip Code

8. Tho above namod enlily submils this statement for the purpose of changing its regisiered office or ragisterod agont, or both, in the State of Florida. | am familiar with, and accopt
the obligations of regislered agont.

SIGNATURE

Sgnature. lypaa o orinted name ol registared agent and tilke 1 appicabie (NCTE:; Registered Agent signature required when reinslatng} CATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Bepartment of State
Due By May 1, 2607
9. MANAGING MEMBERS/MANAGERS 10. ' ADDITIONS fCHANGES
T MGRM O pelete TIHE ] change [ Addution
NAME TATO, JOSE MARIA NAME
STRLET ADDAESS | 2520 SW 22ND STREET STREET ADDRESS
CIrY-S1-21P MiIAMI FL 33145 CITY -S1-ZIP
(i1 O oelete TTLE [ change  [J Additron
:;\I::El ADDRF 85 :jl\f:':; ADDRESS L0000 Pe4 11
il i 3323007 -EB0053-009 50, 00
Y- 8§-2IP CITY-8T- 7P
TINLE O oelele DILE [ change [ Addilion
NAME NAME
SIKEET ADDRESS : T o STREEF ADDRESS | ~
CITY-SI-2IP CIY-S1- 2P .
TITLE [ Delere TLE [ Change [ Addition
NAME NAME
SIRIE] ADDRESS STREET ADDRESS
CITY-51-21P CITY-S1-2IP
TITLE 3 Delete TILE [ change [ Addilion
NAME NAME
STREE] ADORE 58 STREET ADDRESS
CIry-s1- 7P CITY-SI- 1P
e [} Delete TILE O change  [7] Addlticn
NAME NAME '
SIREET ADDRE 5% ) STRELT ADDRESS
CITY-ST-2IP CITY-S1-2IP

11. | hereby cartify that tho information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Stalutes. | further certify that the information
indicated on this report is truo and aceurate angkthat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tho
limited liability company or the receiybr or Eu empowered o execute this reporl as required by Chapter 608, Florida Stalutes,

210
SIGNATURE: ;93//2p // 2 (355)3@ BB3(C

SIGNATURE AND n«psﬂ:m PRINTHDIE OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE Daig Daytime Phone &




