2007 LIMITED LIABILITY CQMPANY FILED

ANNUAL REPORT ‘ Aug 14,2007 08:00 AT

DOCUMENT # L03000009048 ecretary of State
1. Entity Name
CMI, LLC
Principal Piace of Business Mailing Address
2320 N.W. 147TH STREET 2320 NW. 147TH STREET
MIAMI, FL 33054 ~ MIAMI, FL 33054
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8. The above named entity submils this stalement for the purpose of changing its registered office or reglstared agent. or both, in the State of Florida. | am tamiliar w1th and accept
the obligations of registered agent.

SIGNATURE

Signature, Lypsd of printed name ol 1egistarad aganl and 1itle if spplicable. {NOTE. Regislered Agent signatura required whan reinktating) DATE

Filing Fee Is $50.00
Due by September 14, 2007
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11. | hareby certify that the information supplied with this ﬂhng does not gualify for the exemptions contained in Chapter 119, Flonda Sratures | furtner csrnfy that the |n|orrnat|on
indicated on this report is true and accuratae and thg gragure shall have the same legal effect as if mads under cath; that | am & managing member or manager of the
iimitad liability company of the receiver or trustee@mpoyered b executs this report as required by Chapter 608, Florida Statutes.
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