2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 19,2007 8:00 am

DOCUMENT # L02000006254

1. Entity Name

MIA PRQJECTS, LLC

Secretary of State

02-19-2007 90192 038 ****50.00

Principal Place of Business

10 N.W. LE JEUNE ROAD, SUITE 500
C/0 NICOLAS FERNANDEZ P.A.
MIAMI, FL 33126

Mailing Address

MIAMI, FL 33126

10 NW. LE JEUNE ROAD, SUITE 500
C/0 NICOLAS FERNANDEZ P.A.

§0016313

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

UMMM NER

i . 2 i L # .
Suite, Apt. #, eic Sulte, Apt. #, elc 01152007  Chg-LLC CR2E083 (12/06)
City & State Cily & State . 4, FEl Number Applied For
) 02-0585167 Not Applicabie
cp - Countiy “R Gountry 5. Certilicate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

ESQUIRE CORPORATE SERVICES, INC.
10 N.W. LE JEUNE ROAD, SUITE 500
MIAMY, FL 33126 o

Street Addrass (P.O. Box Number is Not Acceplable)

City

FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered ageni, or bath, in tha State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agant and litle il applicable.

(NOTE: Ragisterad Agent signalure requlied when reinstating}

Filing Fee Is $50.00 Make check payabla to
Due by May 1, 2007 Fiorida Dapartment of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O Delete THLE MGRM ¥ Change 3 Asdition
NAVE VILLALBA, LUIS NAME VILLALBA, LUIS
STREET ADORESS | 780 N.W. LE JEUNE ROAD, SUITE 324 smecrabRess | 10 N.W. LE JEUNE ROAD, SUITE 500
CTY-sT-7P | MIAMI, FL 33126 Cy-sr-zIP MIAMI, FL 33126
TITLE O3 Delete HTLE (] Change  [O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-219 GITY-ST-21P
TITLE (2 oelete TTLE J Change [ Addition
NAME NAME
STAEET ADGRESS STREET ADDRESS
CITY-ST-DP CHTY-S1-2Ip
TTLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-§T-2IP CITY-S7-2P
TILE O pelete TITLE [J Crange [ Addition
NAME NAME
STREET ADGRESS STREET ADORESS
CHTY-ST-2P CITy-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP GITY-ST- 7P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptiohs contained in Chapter 119, Florida Statutes. | further certity that the information
| lgave the same legal effect as if made under oath; that | am a managing member or manager of the
is report as required by Chapter 608, Florida Statutes.

indicated on this report is true and accurate and that my signalure
limited lighility company or the receiver or trustee empowered

SIGNATURE: "

03{1¢ oy

SIGNATURE AND TYPED OR PRIN IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phona #




