) FILED
22007 LIMITED LIABILITY COMPANY Apr 25,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L03000011914 g 04-25-2007 90030 010 ****55.00

1. Entity Name

MIAMI CAPITAL GROUP, LLC

Principal Place of Business Mailing Address
3390 MARY STREET 321 EAST HILLSBORO BLVD 6003 99 i1
STE 200 DEERFIELD BEACH, FL 33441

COCONUT GROVE, FL 33133

3390 Ma'r'y Street
Suite, Apt. #, elc. . Sune..Apl. #, etc. 04132007 Chg-LLC GR2E083 (12/06)
Suite 200
City & State City & State 4, FEI Number Applied For
Coconut Grove, FL 56-2347052 Not Applicable
Zip Couniry Zip Country 5. Centificate of Status Desired V 55.00 ﬁdditional
3 3 133 us Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STOTZER, THEODORER - .
321 EAST HILLSBORO BLVD. Street Address (P.C. Box Number is Not Acceptable)
C/QO SWERDLOW BOCA DEVELOPERS GROUP
DEERFIELD BEACH, FL 33441

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and it it apphcable (NOTE: Registerad Agenl signature required when reinstaling) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS /CHANGES
TITLE MGRM O pelete TITLE (O Change [ Addition
NAME SWERDLOW, MICHAEL NAME
STREET ADDRESS | 3390 MARY STREET STE 200 STREET ADDRESS
CITY-ST-7IF COCONUT GROVE, FL 33133 CITY-$T-29
TITLE {1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TTLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
GITY-5T-7P CITY-ST-2P
TILE 3 pelete TILE [ Change  E] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE O Deete TITLE [ chanpe [T Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-2P
THLE O pelete TNLE [ change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. ' hereby certity that the information supplied with this filing does not qualify for 1 exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trup,and accurate and that signature shall have e sama legal effect as if made under oath; that | am a managing member or manager of the
limited liahility company or ieceiver of tee em, ared 1o oxecute thig/repon as required by Chapter 608, Florida Statutes.

SIGNATURE: chael Swerdla J

SIGKATURE AND TYPED OR PRINTED HAME O/QIGNIN(I MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE alg Daylirme Phone #




