2004 LIMITED LIABILITY COMPANY

- h'd

ANNUAL REPORT (AR)

FILED

DOCUMENT # L02000007003

1. Entity Name

MIAPRO, LLC

Pri;xcipal Place of Business

6633 S.W. 113TH COURT
MlsAMI FL 33173
U

Mailing Address

6633 S.W. 113TH COURT

MIAMI FL 33173
us

2. Principal Place of Busingss

5220 ~vw /09 Aus

3 Mailing Address

P.O.

x 120357

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Feb 27,2004 8:00 am
Secretary of State

02-27-2004 90196 029 ****50.00

[l

[l

2 /0% MOORE CR2E083 {11/03)
City & State . R City & State * , 4. FEI Number Apptied For
Mami, FL MM [ FL 01-0681929 Not Appiabie
3% s oMY S A P2z 132 chgh 5. Certificate of Status Desred [ g’agg Addtional
= S.=Name-and: Addioss-of Currant-Regisiered-Agent—= T st 7 Naime aind Address-of New Registered-Agent=—==<=
Name
'~ FLOAIDA CORPORATE REGISTERED AGENTS, INC." |-
SUITE 230
MIAMI FL 33166
City FL Zip Cods

8. The above named entity submits this statement for the purpose of changing its reglslered office or registered agent, or beth, in the State of Florida. { am familiar with, and accept

the abligations of registered agent.

SIGNATURE i
Sgnalure, typed or printad name of registereo agent and tive o apphicable (NOTE: Ragisierod Agent sighature required when reinstating} DATE

9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS JCHANGES

TIE MGRM O Detete TILE BB change [ Addition
NAME GUTIERREZ, CARMEN Y NAME

STAEET ADDRESS | 6633 S.W. 113TH COURT SREETADORESS + S210 MW 109 AVE 2 /o3

ciry-sT-2F - |MIAMI FL 33173 CITY-ST-2IP AN ~C R3NMsS

TLE MGRM O Detete TITLE MR Change [ Adgition
NAME BORREGO, JOSE J NAME )

STREET ADDRESS | 6633 S.W. 113TH COURT STREETABDRESS T 5220 ~Ww 109 ALk & [<S3
- GTv-5iT2 * |MIAMI FL 33173 - awsart ) MyeMi  TL B3t g

THTE [ petere TIMLE ) ! O change [ Addition
NAME NAME

STRECT-ADORESS | - - —_———— - — = STREETADDRESS .| — - - - - - C e -—

CITY-ST-2IP CITY-S1-2IP

TITLE [ Delete TIME [ Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-ZIP CITY-ST-2P

TILE [ Delete TMLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-5T-2IP . CITy-8T- &P

TITLE O pelete ITLE {7} Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P ) CITY-ST-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i). Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature 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 receiver or trust powered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: D 02 Ml Ob( 205 6440052

SIGNATURE AND TYPED OR PR1N‘I‘W SKNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

' Oate

Daytime Phane &




