o FILED
2006 LIMITED LIABILITY COMPANY Aug 11,2006 8:00 am

. Entity Name AT, 08-11-2006 90137 001 ***150.00
MIM DOS INVESTMENTS, L.L.C.
Principal Place of Business Mailing Address _
DJ 1
110 WASHINGTON AVE 9737 NW 41 ST Juulis
2404 615
MIAMI BEACH, FL 33139 MIAMI, FL 33178
ite, Apt. #, elc. ite, L #, .
Suite. Apt. #, elc Suite, Apt. #, etc 08012006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
O023-0K 25 976 Not Appicable
Zp Country Zp Country 5. Certificate of Status Desred ~ []  99-00 Additional
Fee Required
6. Name and Address of Current Registared Agent T. Name and Address of Naw Reglsterad Agent
Name . Y
DE VARONA, SERGIO CPA Loalhaunes QS) /}bSOCIQ e P,A
304 PALERMO AVE. Street Addrass (P.O. Box Number is Not Acceptable) /
CORAL GABLES, FL 33134
[0520 NW 4 ST - STe . Caol
City Zip Code
D pa | FL | “5%° /74
8. The above named entity sybmiy thi ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations ol registergd agén
SIGNATURE () 30,56’[01’1 F Ca JOavm 5 08/0\1/04
Signature, w*ﬂ‘u printed name of registered agent and tite il applicabla {NOTE: Regisiered Agent sinlmum required whan teinstaling} DATE '
Filiwis $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIILE MGRM 3 Detete TITLE M3 R . 80 Crange (] Addition
NAME BURGQS PASCUAL, MARIA YV NAME RoRqes PG‘SC__r{_a, [ , M aria v,
STREET ADDRESS | 110 WASHINGTON AVE #2404 STREETADDRESS | 11y "W/ & a1 nqlen dwe. - # hdod
CITY-ST-21P MIAMI BEACH, FL 33139 CrY-sT-7P M (it mr: Bera C.h F/ ., 353 (.39
TIRLE [ Detete e M ] R . 4 O change ) Addition
HAME HAME Fasc va | de Buﬂjosl MaRina
STREET ADDRESS SREETADORESS 14 1 0 Wa gk ,‘;43 Te /'}KC . —#y L/azf
civ-st-z¢ st \Midw; [Beac b /. .33/39
Tne O] Detete e Mar. O crange  [X] Addition
NAME NAME BouR 25 MARTJ‘HCZ-, Isa;“{o
STREET ADDRESS STREET ADDRESS | 1 ¢ 45;4, Mj'Fon Oue. - # I o
CAY-ST-2IP CITY-ST-21F Mia ot ) /—5 e F / . 33/39
TILE O pelete TILE ! [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
€ITY- §T-2P Cay-ST-2IP
THLE CJ petete TITLE [T Change  [] Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
Cy-ST-2IP LTy 5i-2IP
11. ) hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true 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 company or the receiver or justeglemppwgre execute this report as required by Chapter 608, Florida Siatutes.
SIGNATURE: 0Shalre  (308\59H (04
SIGNATURE AND TfED DR\RIN!ED NAME DOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date D{yllmc thd L]

Jeedph F. Cabaua s



