FILED
2004 LIMITED LIABILITY COMPANY Apr 22,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L02000017189 04-22-2004 90355 042 ****50.00

1. Entity Name
M3 PROPERTY HOLDINGS LLC

Principal Place of Business Mailing Address

433 SANSOVINO AVE 433 SANSOVINO AVE 430004309
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
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Gity & State ’ : City & State ¢ ! 4, FEI Number Applied For
[N F (- /{/Lf Ay FC/ 13-4205330 Not Appicable

Zip.

3 3 / 6 6' I Coumr(y) 84. Zip:ﬁ 3’ f 5 g COUmWUiA— 5. Certificate of Status Desired O gg;ggqﬁlﬂﬁonal

_ 6. Name and Address of Current Registared Agent 7. Nam_e and Address of New Registered Agent
MIRABAL, MIGUEL Neme M H’d&?é M /éUKZ/ )
433 SANSQOVINOG AVE Stigel Address (P.0. Bo: r is Not Acgeptab
CORAL GABLES, FL 33146 {5%5?3? 97,4} /" %31 2k %f‘ Yso
 Miany FL [ 5% )55

8. The above named entity submits this statement for the purpose oi\:hang‘mg its registered office or registered agent, cr both, in the State of Florida. 1 am familiar with, and accept
the abligation:

. 307131 ed agent. i
SIGNATURE W’ '1

Sidnaturs, typed or M_ed name of registered ag{m and title if applicable. {NOTE: Registerad Agent slgnatura reguired. whan reinstating) ' DATE

Filing Fee is'$50.00 Make check payable to

Due by May 1,2004 . Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES T
TTLE P i AR eiete TILE [Jchange [ Addlion
NAME MIRABAL, MUGUEL NAME
STREET ADDRESS | 433 SANSOQVING AVE: . STREET ADDRESS
a5z | MIAMI, FL 33146 % . CITY-S7-2P _
TLE VP O pelete TILE @6”6 WChange [ Addition
NAME SENRA-MIRABAL, MAGGIE NAME caMiraba | Masysi €
;’TREH ADDRESS | 433 SANSOVINO AVE STREET ADDRESS QM fl Wa 9 S US—D
CiTY-ST- 2P MIAMI, FL 33146 e -St2P AL AL, Fz—
TLE vP O perete me w7 . nange (] Addition
NAME ELHEVANNIA MAITE o NAME - |E Vi A Hﬂvﬂf_ ‘4’6”“15 bJﬁ"Y\qa _
STREET ADDRESS | 433 SANSOVINO AVE STREET ADDRESS | 74 )4 a;[ ug g»fa SO
CN-ST-2F | MIAMI, FL 33146 cry-st-zie raALd ﬁ
T O oelete TME ’ O Change [ Addition
NAME KAME
STREET ADDRESS ’ STREET ADDRESS
CITY-S7-21P CITY-ST-ZP
TITLE ] Delete TITLE [ change [ Addition
NAME ;f-; NAME
STREET ADDRESS STREET ADDRESS ;- T
CITY-ST-2IP CITY -ST-ZP e e e D e T
TImE . O oeleta TIILE STt T U Mohange T £ Addition
NAME NAME bz e oansn v par
STREET ADDRESS - STREET ADDRESS DR FRCLORITES B
CITY-ST-2IP ¢ITy-$T-7P

1. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
incicated on this report Is true and accurate and thal my signature shall have the same legal effect as if mace under oath; that | am a managing member or manager of the
limited lability company gy the receiver or rusiee empowared 1o execute this report as required by Chapter 608, Florida Statutes.

Y Ghpanca” oy (3555416

PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daydme Phone #

SIGNATURE

SIGNATURE AND




