2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT # L03000009922

1. Entity Name

NORTH MIA INVESTMENTS, LLC

Principal Place of Business

18851 NE 29 AVE
105
AVENTURA, FL 33180

Mailing Aoaress

2742 BISCAYNE BLVD
MIAMI, FL 33137

05-01-2006 90052 004 ****50.00

A 0

2. Principal Place of Business 3. Mailing Address

Suite, Apt. £, elc. Suite, Apt. #. elc,

P P 01182006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
20-0934922 Not Applicable
Zip . Country Zip Country " . $5.00 Additional
Py 5. Cerificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LORENZINO, JUAN
18851 NE 20AVE SUITE 105
AVENTURA, FL 33180

ot -
PO

Shieet Address (P.O. Box Number is

Not Acceptable}

City

FL I Zip Code

8. The above named enlny submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obhgatlons fof registered agent.

SIGNATUHE

- Sgranse, iyped of o aited name gl regstered agent s 1k i apphcablie.

{NOTE: Ragstered Agent signaiire rexuired when renstating)

I Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES

TILE MGRM [ petete WILE [J Crange [ Addilion
NAME BARREIRO, PABLO NAME

STREETADDAESS | 18851 NE 20AVE SUITE 105 STREET ADORESS

CITY-ST-2P AVENTURA, FL 33180 CHY-S1-ZIP

TITLE MGRM 7 Delete VTLE {J Crange [ Addition
NAME LORENZINO, JUAN P NAME

STREET ADORESS | 18851 NE 29AVE SUITE 105 STREET ADDRESS

CITY-ST-2IP AVENTURA, FL 33180 CITY-ST-ZIP

THLE O peatee nTiE Crange [ Aggition
NAME NAME

STREET ADDRESS STREE! ADDRESS

CITY-51-21P CITY-ST-7IP

TITLE J celee TILE [ Crange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-St-2ip CHY-ST-7IP

TILE O pelee TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

Ciry-si-21p CHY-ST-2P

TILE O velee THILE [ change [ Adgition
NAME NAME

STREETACDRESS STREET ADDRESS

CUNY-ST-21P CHY-ST-Zip

11. | hereby certify that the informalion su hig fi g does not quality for the exemptions contained in Chapter 119, Floriaa Slatutes. | further certify that the information

lied
indicated on this repert is true and accirate ! I

signajure shall have the same legal effect as it made under oath: th

t b am a managing member or manager of the

fimited liability company or the receiver br tru Y] ered Lo éxecule this report as recuired by Chapter 608, Flprida Statftes.
SIGNATURE AND TYPED OFt PRINTED Daw Cayure Phome #

9 Wmna MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE




