. 2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 13,2007 8:00 am

DOCUMENT # L02000019167

1. Entity Name

MIAMI ONE, LLC

ecretary of State

04-13-2007 90037 003 ****55.00

¢

Principal Place of Business

Mailing Addr o
10560 SW 160 CT 1;5590 SwW ::3?) CT MUU
MIAMI, FL 33196 MIAMI, FL 33196
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Country

O A

5. Certificate of Status Desired

3313

X

$5.00 additionst
Fee Required

6. Name and Address of Current Reglsterad Agent

7. Name and Address of New Registered Agent

LUCES, RAFAEL

Zuces, [(AFAe |

10560 SW 160TH COURT

Stre Addresﬁ@

ber is Nogceptab“?\ YNQ B[ UD

MIAMI, FL 33156

/)

l
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8. The above named.enfity sul

e purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am famitiar with, anrfaccn!pt

I—=1-9 D

inisdfiafe of regisistod agent and s il applicable

{NQTE: Regisisred Agent signatura required whan (sinstating)

bhitg this stal
the obligatig reistered,
SIGNATU /
Sit . typed or

\

Filing Fee is $50.00
Due by May 1, 2007

DATE
__Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES

e MGRP 7 Delete TE Mg Xy [l Change [ Adsition
NAME LUCES, RAFAEL NAME ,(u CesS 5 7 U D
STREET ADDRESS | 10560 SW 160TH COURT SIREE 00 (3 385 o E SOG4

GrY-ST-ZP | MIAMI, FL 33196 CHTY-ST-2P Uire #3906 M,Aami, R— 33/3/
THLE 0 Delete TLE 7 O Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S1-2P GRY-ST-7P

HILE O elete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-57-2P

TILE O petete TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHy-ST-2IP Ciry-ST-2IP

TILE 1 pelete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTy-ST-2P

TITLE ] Delete TITLE [J Change  {7] Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CIY-51-2P A CITY-51-2P

11. 1 hereby certify that the informatj
15 tru

indicated on this report

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
gnature shall have the same legal eflect as if made under oath; that | am a managing member or

limited liability company ar

B exacule this report as required by Chapter 808, Florida Statutes.
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Cale Daytime Phone #
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SIGNATURE AND TYPED on‘mm’fr‘ NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




