2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000002425

FILED
Mar 06, 2006 8:00 am
Secretary of State

03-06-2006 90197 042 ****50.00

1. Entity Name
LUMI, LLC

Principal Place of Businass

2770 BRICKELL COURT
MIAMI, FL 33129

Maifing Address

2770 BRICKELL COURT
MIAML, FL 33129

MG ATI AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 02252006 Chg-LLC CR2E0B3 (11/05)

City & State City & State 4, FE| Number Apptied For

- 59-3767727 Not Applicable
Zip Country Zip Country L . $5.00 Additional
) 5. Cenificate of Status Desired | Feo Required
6. Name and Address of Currant Reglstersd Agent 7. Name and Addreas of New Registered Agent

ZRIBE, RICARDO VBE, ICARDO
2770 BRICKELL COURT Street Address (P.O, Box Number is Not Acceptabie)

Ro RRICKELL CoXl]

MIAMI, FL 33129

~ __Mam) FL | 5%, v 5

-8 The above named enmy submlls this statament for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the cbligations ofrag v

(NDTE: Regintered Agent signature udnd wheon renstating)

Filing Fee Is $50.00
Due by May 1, 2006

e At e

9. MANAGING MEMBERS/MANAGERS 10. ADDn'IONSICHANGES

TLE MGR : 7 botets uts O Change  [1 Addition
NAME URIBE, CLAUDIA NAME

STREET ADDRESS | 2770 BRICKELL COURT STREET ADDRESS

CITY-ST-2P MIAMI, FL 33129 CITY-ST-2P

ui v 1 Detets TE [ Change ] Addition
NAME 'URIBE, RICARDO NAME

STREET ADDRESS | 2770 BRICKELL COURT STREET ADDRESS

omy-sT-2P | MIAMI, FL 33129 CATY- ST-7IP

TME . J Delete TmE [ Change [ Addition
NAME ’ ) ) NAME i

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- ST-21P

TME 0O pelete Tme i change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TMLE O Deleta § Tne Ol Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-S1-7IP

TTLE [ Detete TE [ change [ Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZIP

11. | hereby certily that tha information supplied with this filing does not qualify for tha eéxemptions contained in Chapter 119, Florida Stalutes. | further certity that the information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am a managing member of manager of the
limited liability company or the receiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

el ¥ %o/ B 5T e h

, MAHAGER, OR AUTHORRZED REPRESENTATIVE Catima Phone ¥

SIGNATURE: ¥

SIGNATURE AND TYPED DR PRINTED HAME OF




