[N

2005 LIMITED LI/ ILITY COMPANY FILED

ANNUAL REPORT Apr 12,2005 8:00 am
DOCUMENT # L03000009922 T ecretary of State

1. Entity Name [
NORTH MIA INVESTMENTS, LLC 04-12-2005 90017 042 **50.00

Principal Place of Business Mailing Addrass
18851 NE 29 AVE 2742 BISCAYNE BLVD
105 MIAM], FL 33137

AVENTURA, FL 33180

v S W

Suite, Apt. #, atc. Suite, Apt. #, etc.
uite. A ute. Ap 04072005  Chg-LLC CR2E083 (10/03)
City & State City & Stata 4. FEI Number Apptiad For
20-0934922 Not Applicable
Zip Country Zip Country " ) $5.00 Additional
o . . _ o 5. Certificate of Status Desired .~ [ Foe Requirad: .
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LORENZINO, JUAN

18851 NE 29AVE SUITE 105 Street Address {P.QO. Box Number is Not Acceptable)
AVENTURA, FL 33180

City FL J Zip Code

8. The'above named entity subfnits this staternent for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accapt
the obiigations of registered agent,

SIGNATURE hid
Siunmure. typed of printed name cof registered agent and tila if applicable. -1 (NOTE: Registered Agent signature required when remstatng) DATE
P A e mwme — o= N B [ Y - - [ — P TS FUI e 0 T O g
' N ' 1

Filing Fee is $50.00 : Make check payabla to

Due by May 1, 2005 Florida Department of State
[} ‘ .. MANAGING MEMBERS/MANAGERS . 10. ADDITIONS f CHANGES
TITLE MGRM O pelete TLE [Jchange 3 Adgition
NAME BARREIRO, PABLO NAME
STREET ADDRESS | 18851 NE 29AVE SUITE 105 STREET ADDRESS
CITY-$3- 7P AVENTURA, FL 33180 CiTY-ST-ap
me MGRM ! O Detete TILE [ change [ Addition
NAME LORENZING, JUAN P NAME
STREET ADDRESS | 18851 NE 28AVE SUITE 105 STREET ADDRESS
CITY-ST- 1P AVENTURA, FL 33180 CITy-ST-2IP . -
TME O Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o CITY-ST-21P .
THLE O pesete TITLE O Change 7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2P
IE - - . - - O ek TMLE - : O change ] Addition
e ' ' ' NAME r. ST -
STREET ADORESS ;.”ﬂ‘ktl;‘ o STREET ADDRESS T e e
CITY-$1-7P , CITY-ST-7P
j17(T-SE Ik T T Obeete “TME o - B T Ol Change [ Adition”
st P, L= R o - .-
STREEF ADDRESS _ STREET ADDRESS
cmy-szp | m CITY-ST-2P

jth this Iiling'does not qualify for the exemption stated in Section 1 19.07{3)(i}, Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
e empowered to execute this report as required by Chapter 608, Florida Statute )

04 jon ’o(
ate !

11. | hereby certily ihat the intbrmationfupplied
indicated on this report is ttue an curate
lirited liability company or the r

SIGNATURE:

SIGNATURE AND TYPED

IANE OF GIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPREBENTATIVE

Daytima Phong #




