FILED

+ 2006 LIMITED LIABILITY COMPANY Aug 11, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L03000030900

1. Entity Name

MIM UNO INVESTMENTS, L.L.C.

Secretary of State

08-11-2006 90137 001 ***150.00

Principal Place of Business Mailing Address

110 WASHINGTON AVE 9737 NW 41 5T

2404 615

MIAMI BEACH, FL 33139 MIAMI, FL 33178

T v I AR A
Suite, Apt, #, etc. Suite, Apt. #, elc. 08012006 Chg-LLC CR2E083 (11/05)
City & Staze City & State 4, FEI Number . Applied For

0\3 - 0\5_-0? 5 c7 /7 8 Not Applicable

Zie Country Zp Cauntry 5. Certificats of Status Desied ] ?i-g?qﬁfﬁf‘;‘m"a'

6. Namg and Address of Current Registered Agent

7. Name and Address of Hew Registered Agent

SERGIO DE VARONA, CPA
304 PALERMO AVE.
CORAL GABLES, FL 33134

Name

Cahanas 9 A5socfa—)c-_51 FA.

Street Address (P.O. Box Number is Not Acceptable)

Josdo NW d6 ST, - STe.C doy
“ Doral FL | %5509

8. The above named-entily subghits
the obligations of registeredage

SIGNATURE

S'uﬁ:ule. typel o &'msv.} name of re¢risred agent and title if epplicable.

ik 5 for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
m”"“ Toveph F Cabhavas gloaloc
DATE !

(NOTE: P jistered Agent 2lgnature required when reinstating)

Filinws '$50.00

Due by September 6, 2006

Make check payable to
Florida Department of State

9. . . 'L MANAGING MEMBERS  MANAGERS

10, ADDITIGNS/ CHANGES
TIME MGRM - 1 pelete TLE M 19K . (X Change [ Addition
NAME BURGOS PASCUAL, MARIA V HAME BuvRaos FPascua ’, MaRia V.
saeeT a0oRess | 110 WASHINGTON AVE #2404 sweranness |17 o WashindTon Ave  Hddod
cmy-ST-2P | MIAME BEACH, FL 33139 oS- Mg Rear l) F/' 33/39
TITLE . 73 Delete TTLE M 5 R . ’ [ Change MAddilion
NAME e NAME Pa scoual G,C/ Buﬂjﬂsl Métﬂ P
STREET ADDRESS SREETAO0%ESS | 115"y / 0 o g '\M:STO AGe. - FdHod
CITY-ST-7IP CITY-ST-2IP M ,,'a Wi/ Re_a P T,J Ff' 3 5 / aq
TITLE O Dekete Tme M j R . ’ [chenge (X Addition
NAME HAME vRacs MarTinez TsidRo
STAEET ADDRESS SRETADRESS | 0 WL shingTon Av jﬂ LI oH
CITY-ST-2IP V- (MM iawmd Peac h EY. a»13 9
TILE O Delete TWILE ’ ) Change [ Addition
NAME NAVE
STREET ADDRESS STREET ADORESS
GITY-51-2P CTY-ST-2P
TITLE ] Detete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREEF AGDRESS
CITY-ST-7IP LITy-53-2P
TILE [ pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-ST-7P

11, | heraby ceriify that the information supplied with this fiing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certiy that the information
indicated on this report is uue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability comparny We e efSH Lo execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: UG~ 05’_/&0?_/05 (3&5\5?4/0?8

ec
SIGNATURE A‘ﬁ TYPED * PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dlwm-P‘ms L

NTbseph F Cabanas



