2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L01000007572 Apr 16, 2008 08:00 Al
1. Ennty Name S
ecretary of State
JMT INVESTMENTS, L.L.C. ry
Prncipa: Pace of Bugingss Mallng Address
2520 SW 22ND STREET 2520 SW 22ND STREET
SUITE 2-384 SUITE 2-384
MIAMI FL 33145 MIAMI FL 33145
- - NRAIRR AT
2. Princ.par Mnce of Business - No PO Box # 3. Malrg Address
Suite. Api. #. atc, Sure, Apt. #, et 1st MOORE CR2E083 {10/07)
City & State Ciy & State 4. FEI Numper Applied Fa
65-1107089 Mo Applicatsie
zin Country e Cournry 5. Cerlificats of Staws Desired O ?gggﬁ?:;ﬁonai
E. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namz
E%SSIT¥5%NHAET€$E¢L ENTERPRISES' INC. Streer Arddress (P.O. Box Nurnber is Not Accemaula)
STE 200
CORAL GABLES FL 33134
City FL Zp Code

8. The above named entity submiils this starement for ihe purpose of changing its registered offce or registered agent. or polh, in the State of Flonda. | am famiiar with and accent
the obugations of registered age:.

SIGMNATURE
Sigrabre. vped or 0F 1ea AT Of 10 BICABd AEIPT U [ B F ot (NOTE Rduiacsst Agarl 5 0 Qe 1og e ed sher sensnting) DATE
U4a”ggqﬂlglj§%1]ggsﬂla 38,75
Ly !_ _lj I - ) X " 7
‘Make Check Payable I Fiorlda Department of Siate, “ 138.75
9. MANAGING MEMBERS/ MANABEF{S 10. ADDITIONS ! CHANGES
TTE MGRM [ poiete T F [ change [ Aadiuon
NANE TATO, JOSE MARIA NAME
STREET ADORESS 2520 SW 22ND STREET STREET AGGRESS
Ciry-s1-2P MIAMI FL 33145 CIy-§F-21
TiLE O Delete ik [0 change [ Additien
HAKE RAME
STREEY ADDRESE STRFLT ADDRESS
CITY- 8T- 2IF CITY-57-2P
THLE 7 Dalete TiTLE [ change 7] Acditicn
HAME RAME
STREET ADBATSS ) STREET ACDKENS
CITY-51-21P CITY.Si-2P
THLE ] Delgte TITLE O Change  [J Addition
HAME NAME
STRELT ADUALSS SIHEET BLDRESS
PiTY-ST-2IP GIyY-Si-2ip
THILE 7 Delete THE [ Change [ Addition
TIAML NAME
STREET ADDMESS STHEET ARDRESS
CITy-8T-ZIP CITY. 57- 2P
TTIE O pelste TITLE O change [ Addition
NAMF NAME
STAEET A0DAFSS STREET ADORESS
CITY - ST-2IF CITY-37-2P

11, [ hereny certly hat the mformation suppued with 1his tiing does not quality for the exempnons corrgined in Seckon 119, Florida States. | further certily that the information
inaicated on this répert s rue and aecurate and thai rmy signature shali have the saine [fgal etfget ds it made under vath: that | am a managing Inember or manager of the
imiled liability company or the raceivar or Fustee empowered lo axscute this report as gquireghby Ghapter 808, Flanda Slalutes.

SIGNATURE: . T DS £ NI TATD o4 /////5 BOSB7L 2624

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMSER, MANAGER“R AlTHORZED REPRESENTATIVE L.'uu Eaylrra Proee &



