FILED

2004 LIMITED LIABILITY COMPANY Apr 05. 2004 8:00 am

ANNUAL REPORT

ecret,ary of State

04-05-2004 90496 022 ****50.00

DOCUMENT # L02000006254

1. Entity Name
MIA PROJECTS, LLC

Principal Place of Business Mailing Address ) ~xug .
780 N.W. LE JEUNE ROAD, SUITE 324 780 N.W. LE JEUNE ROAD, SUITE 324 99( 3
C/O NICOLAS FERNANDEZ P.A. C/0 NICOLAS FERNANDEZ P.A.
MIAMI, FL 33126 MIAMI, FL 33126
N s IIIIIIIIII\IIIHI\IIIIIIINIlllllllﬂlllllIIﬂIIlﬂlHIIIIHIIIIIIIIIIHIII
Suite.Apt. #, etc. Suite, Apt. #, etc, 01192004 Chg-LLC CFIZEOBS ‘10/03)
City & Siate City & Stale 4. FEI Number Applied For
- ARRLHEBFER 072-038SilsF [ [Not Appicable
Zip Country ap Country 5. Certificate of Status Desired O gggg]g?:;ﬁmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name

ESQUIRE CORPORATE SERVICES, INC.

780 N.W. LE JEUNE ROAD, SUITE 324 Street Address (P.Q. Box Number is Not Accepiable)

MIAMI, FL 33126

City FL Zip Code

8. The above named ermty submits this statement for the purpose of cha ing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if 2pplicable. {NOTE: Ragistered Agent signature required when reinsiating) DATE
~wz—Fillng Fee.ls 5£0.00 — - —_—— e s it Make check payable to: o wunes
Due by May 1, 2004 Florida Department of State o e
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM N [ petete « § TME [J Change  [J Addition
NAME VILLALBA, LUIS PP e
STREET ADDRESS | 780 N.W. LE JEUNE ROAD, SUITE 324 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33126 CITY-ST-21P
TILE O pelete TITLE [IChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE [ Gekete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-2ip
TITLE [ Dejete TITLE [ Change  [] Acdition
NAME ) NAME
STREET ABCRESS STREET ADDRESS L R I
B O e S Loomvgrzee fs. e =msmsman S o=
TITLE [ pelete TITLE {change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-20P . CITY-$T-2iP
TILE [ Delete TMLE [0 Change (] Addition
NAME NAME
STREET ADDRESS N STREET ADDAESS
CITY-ST-2IP CITY-8T1-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signatug shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recelver or frustee gmp xecute this report &s required by Chapter 608, Florida Statutes,

/w{

n
SIGNATURE AND TYPED OR P TED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AREPRESENTATIVE Date Daytime Phone #

SIGNAT




