2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT
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Jul 07, 2006 08:00 AN

DOCUMENT # L02000024904

1. Entity Name

I.G. OF MIAMI L.L.C.

Secretary of State
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6650 N.W. 37TH AVE.
MIAME, FL 33147
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6650 NW. 37TH AVE,
MIAMI, FL 33147
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11. | hereby cerilfy that the information supplied with this filing does not gualify for tha exemptions coniained in Chapxer 1189, Florida Statutes. | further cerlify that the information
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