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2004 LIMITED LIABILITY COMPANY Apr 13,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L03000009922 04-13-2004 90329 020 ***150.00

1. Entity Name
NORTH MIA INVESTMENTS, LLC

Principal Place of Business Mailing Address
%m&mﬁs
NaREMA 33181 NOR T -MAM-F—33341
s IR ARG TR
IBBK N e ',ZR Dy 29 42 %\mq v TWh
. . Si . .
( Sune,\A&#.:elc uite, Apt. #, etc 03312004 Chg-LLG CR2E083 (10/03)
& State — City Stal? T 1 4. FE! Number Applied For
&UE'JT\JM . “"L AN \ ) FL Z-O 34 q [y i Net Applicable
Zip Country Zip Country . ! $5.00 Additional
b.:.) \ 00 L!% 53\%‘7 US . Gertiicats of Status Desired O Fee Required
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8. The above named entjty submitg this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am fammar with, and accept

*SIGNATURE .
N Signature. typed or printed name of registered agent and titlyfl applicable. (NOTE: Repistered Agent signature required when reinstating) DATE
" /
Filing Fee is $50.00 / . Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM T Delete TITLE B Change [T Addition
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STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2P
TITLE [ Detete TILE [ Change  [] Acdition
NAME NAME ‘
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TITLE [ Dafete TITLE [ Change [ Acdition
NAME NAME :
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limited liability company or the récei
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is filing doas not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gt my signature shall bave the same legal effect as if made under oath; that | am a managing member or manager of the
powered to exacute this report as required by Chapter 608, Florida Statutes.




