2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 102000000889

1. Ent¥y Name
MIAMI DUE, LLC

Principal Place of Business

204 MIRACLE MILE
CORAL GABLES, FL 33134

Mailing Address

6101 BLUE LAGOON DRIVE
SUITE 430
MIAMI, FL 33126

FILED

May 08, 2006 8:00 am
Secretary of State

(05-08-2006 90037 024 ****50.00

R

O

2. Principal Place of Business 3. Mafling Address
Crol Biar hafon. Pr

Suite, Apt. #, aic. = Suite, Apt. #, etc.

3'; uite, ApL. w, e 04282006  Chg-LLGC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
ALl é— 03-0382218 Not Appiicable
i Country Zip Country . . $5.00 Additional

3?’0/ >t N ) 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

BCLIS, ROLAND M

6101 BLUE LAGOON DRIVE
430

MIAMI, FL 33126

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titte If applicabls. {NOTE: Ragislered Agent signature raquired when reinstating) DATE

Filing Fee 1s $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /| MANAGERS 10. ADDITIONS /CHANGES
TILE MGR J Delete TITLE [ Change  [J Addition
NAME BOLIS, ROLAND M NAME
STREET ADDRESS | 6101 BLUE LAGOON DR. SUITE 430 STREET ADDRESS
CITY-ST-2IP MIAMI,, FL. 33126 CITY-5T-2IP
TITLE MGR [ Delete TILE [J Change [T Addition
HAME D'ANCONA, IRMA NAME
STREET ADORESS | 6101 BLUE LAGOON DR. SUITE 430 STREET ADDRESS
CiTY-5T-1IP MIAMI, FL 33126 CITY-ST-2P
TITLE O oelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CiTY-5T-21P CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CY-$7-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CIY-57-7IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-S1-2IP

11. | hereby certify that th
indicated on this repol
limited liability compan

r the r

SIGNATURE:

formation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
true and accurate and that my signature shall have the sama tegal effect as if made under oath; that | am a managing member or manager of the
’ er or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Lo 1o d MABloy Map

7 ol

Bo¥ T 33 Ly3

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

Date Daytime Phore #




