FILED
2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L02000019512 04-29-2005 90036 023 ****50.00
1. Entity Name
MIAMI CAPITAL MANAGEMENT, LLC
Principal Place of Business Mailing Address
888 BRICKELL AVE., 5TH FL 888 BRICKELL AVE., STHFL
MIAMI, FL 33131 MIAMI, FL 33131
it oe RN AR
2. Principat Place of Business 3. Mailing Address
1401 Brik<ll Avevec 1401 Quoickel] Avense
sute. %':'ff{ o0 eV svo 04202005 Chg-LLC ~ CR2EOS3 (10/03)
Cily & State - Cily & State . . 4. FEl Number Applied For
M iy - ( Minag Fl(ﬂtfj v 33-1016487 Not Applicable
L3p3 ' 3 | Country le_33 }3 i Coun&é ,q 5. Cartilicate of Status Dasired O g‘i‘gg‘lﬁ?ﬂm”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘ N
FELIPE, MARCELL ESQ - Add/\/l":’;é:/”b %{1 o C—br.) £5¢8
lraet ress (P.O. umber ot Accepigble

888 BRICKELL AVE., 5TH FL f"fé i 2ic EC j Ry

MIAMI, FLL 33131

i 00
City Su-' -‘lt 6— Zip G
. P AT, FL | *%5,3,

8, The abeve named entily submils this statement fgr thesblrpase of changing iis registered office or registered agent, or beih, in the Stale of Florida. | am familiar with, and accept
the obligalions of

SIGNATURE

Signature, ped or printed name af legﬁlateu agfnt and litle If apphcable. {NOTE Registerad Agent signalure required when reinstating) DATE
7/ I 4
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TLE MGRM ﬁwele THLE M G- RV SdChange [ Acdiion
NAME MENDEZ, PELAYO HAME Pelugo Mewddez soile S0O
STREET ADDRESS | BBB BRICKELL AVE 5TH FLR STREETA00AESS | tet@ | Brickell AUee <€
CrY-ST-2P MIAMI, FL 33131 CITY-S1-2P AT An | ' FI 33131
TIME [ Delete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-535-21P
TIE 1 oetete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-Si.2P CITY-S5- 2P
e [ Delete TILE (O Change [ Adaition
NAME NAME
STREET ADDAESS SIREET ADORESS
CITY-S1-2IP CITY-SP- 2P
TINE 1 Delete TITLE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-SI-2P
TILE O petere TIILE O cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

1%. | hereby certify that the information supplied with ihis filing does not qualily for the axemplion stated in Section 119.07(3)(i). Florida Statutes. ! further certily thal tha information
indicaled on this report is tf aecurate and thal my signature shzll have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabifity company, ar or trustes empowered o te this report as raguired by Chapter 608, Florida Statutes.

365738 )-55Pe

SIGNATURE: X'AW ‘7/’/ 95/95" b1l

SIGMATURE ANBTYPED OR PRITED NAME OF SJGMANAGING MEMEER, xﬂfgga.eﬁ AUTHORIZED REPRESENTATIVE Date Dayrime Phone 4

7



