2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

—_—

DOCUMENT # L02000024904

1. Entity Name

1.G. OF MIAMI L.L.C.

| FILED
May 11, 2005 08:00 AM
Secretary of State

Principal Place of Business

6650 N.W. 37TH AVE,
MiAMI FL 33147

Matling Address

6650 NJW. 37TH AVE.
MIAMI FL 33147

3. Frincipal Placs of Business

T 3, Mailing AGdress

I

Suite, Apt. % elc

Suite, Apt. #, etr;.

(il

IR

1st MOCRE CR2E083 (10/04)
City & State T o ] City & State § 4, FEI Number Applied |Eor )
o _ S (}3-0484555 Not Applicabl
Zp Country Zip Country 5. Certificate of Status Desired [} $5 00 Additional
Fee Required
6. Name and Address of Current H agistered Agent 7. Name and Address of New Registered Agent
Name
g&%ﬁb\? 23,7l$|{'fD2$/)E Street Address (P.C Box Numbper is Not Acceptable)
MIAMI FL 33147 =
City ) Zip Code

FL

8. Tha abova named entity submits this staterment fcr?e; purpose of changihg its registerad office or registered agent, or bom.-in the State of Florida. ) am tamiiiar with, and acce.ﬁt

the abligations of registerad agent.

SIGNATURE e — o )

Signotule, typeqmad nama nl_regr;ior.od agant ang tille ¢ applicabie - (NSTE ReglsmraaAgamslgaalm requiract whan rainstaling CATE B o

FILE NOW! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
e o s a e ,:.w_mzmm;——w e R e G $ 1)

9, . MANAGING MEMBERS_[MANAGERS . 10, ADDITIONS) CHANGES i
Lt MGRM [7 peleta H ALt (O change [ Addition
MAME GONZALEZ, ISIDRO RAME _— -
STREET ADDRESS | 6550 N.W. 37TH AVE. STHEE T ADDRESS 05 g??ﬁﬁ%@éﬁﬁ%@n 12 50,10
ore-sT-2F - [MIAMI FL 33147 o farse e
Lt MGRM [ pelete ﬂH N [J change [ Addilion
NEME GONZALEZ HERRERA, MARIA HAME i
STRFFY ADDRESS | 6850 N.W. 37TH AVE. STREE T ADDRESS
oY $1-2IF MIAMI Fi. 33147 _ Y _
nit [ Delete [l [J change [ Addition
HAME NAME
SIRECT ADDALSS SIREET ADGREST
GIrY-ST- 2iF B . Core ST 4IF
e 1 Detete WL [ change [ Addfition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHTY-ST- 2P L CITY-5T- 7P
e T Dalete B IR [J change [ Addition
NAME H NAME
SIRFLT ADDRESS SYREET ATIDAESS
oy sl 2P o oiry-51-2ip _
Wi O pelete e 3 chenge T Addition
NarE NAME
STREET ADDRESS SIRELT ADDRESS
ciy-§t-ap . CIly ST-7F

11. | hereby certify that the |nfarmanan supplied w;th this filing doss not quallfy for the examption stated in Section 112.07{3)), Florida Statutes. | further certrfy that the information
incicaled on this report is true and accurate and that my signaiure shall have the same legal effect as if made under oath, that | am a managing member or manager of the

limited liability company oF the roceiver or trustes empo

vered to execute this report as requirad by Chapter 608, Florida StatUtes.

Dayhrna Phona 4




