2008 LIMITED LIAB. _.TY COMPANY FILED

ANNUAL REPORT
DOCUMENT # 02000006254 =~ “~ Apr 30,2008 08:00 AM
Secretary of State

1. Entity Name

MIA PROJECTS. LLC

Principal Place of Businass Maiting Address

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

— lIIIHIHIHIIIIIUIIIIIWIIHIII!IIIIIMIHIIIUIUIIIINHI(IIIII!HII(

01172008 No Chg-LLC CRZEQ83 {12/07)
4. FEI Number Apphed For
02-0585167 Not Applicable

5. Certilicate of Status Desned O $5.00 Additiona)

R NN L : . 5 Fee Requirad
6. Name and Addrass of Current Registered Agent e T an s L ‘

ESQUIRE CORPORATE SERVICES, INC. : Sl
10 NJW. LE JEUNE ROAD, SUITE 500 .
MIAMI, FL 33126

8. The above named enhty supmits ths statement for the purpose of changing its reglslered office or reglstered agent. or potn, in the State of F!orlda | 'am tamiliar with. and accep!
the obligations of regislered agent.

SIGNATURE

Signature, typac or prinled rame of ragrslered agent and lile f apphcable INOTE Registered Agent signature required when remstatngh OATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

UDO0N093E34d

9. MANAGING MEMBERS /[MANAGERS ' - ] '-J‘m E...f ’LR:‘-"‘::UUU{ =te T
TILE MGRM Sty . ‘ :
NAME VILLALBA, LUIS U
STREET ADCRESS | 10 NW LE JEUNE RD SUITE 500 :
Guy-51-2P MIAMI, FL 33126

e L
NAME : L S L,
STREET ADDRESS B B I -
CITY-51-2IP : :

TLE , .
NAME .
STREEY ADDRESS
CiTy-57-21P T

Tt o .
NAME |
STREET ADDAESS
CITy-51-7IP

TITLE
NAME
STREET ADDAESS
CITy-§T-2 - ' .

met
HAME . c . .
STREET ADDRESS ‘ ) Lo B st el
ity §1-21P L : . e aT

41, 1 hereby cenity that tne intormanon supplied with this hing does not qually for the exemptions contained m Chapler 118, Flonda Statutes. | further certify that the information
ingticated on this report is true and accurate and that my signature shall have the same legal effect as if made under oatr; that | am a managing member or manager of the
imited liabiity company or the recewer or trustes empowered Jo execule this report as required by Chapter B0B, Flanda Statutes

SIGNATURE AND TYPED UK‘“{INYED NAME OF SIGNING MANA =~OR AUTHORIZED REPRESENTATIVE Date Daytime Phone «




