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

ANNUAL REPORT Secretary of State

Pgiggmlzn ENT # L03000031669 08-11-2006 90137 001 ***150.00
MIM TRES INVESTMENTS, L.L.C.
Principal Place of Business Mailing Addrass -
110 WASHINGTON AVE 9737 NW 41 ST
2404 615
MIAMI BEACH, FL 33139 MIAMI, FL 33178
S s I LRGN
Suite, Apt, #, etc. Suite, Apt. #, elc. 08012006 Chg-LLC CRZE083 (11/05)
City & State City & State 4, FEI Number Applied For
o 2AARAN S5 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registored Agont 7. Name and Addross of New Registerad Agent
Name [—
SERGIO DE VARONA, CPA Cabanae O AssociaTes, PA.
304 PALERMO AVE. Sireet Address (P.0. Box Number is Not Acceplabte)
CORAL GABLES, FL 33134
j0500 NW 24 5T.- S7e. Caoy
City Zip Code
Do ga.l FL|33.‘I’73?,

tement for the purpose of changing its registered office or registerad agent, o both, in the State of Florida. | am familiar with, and accept

Soscph  F Cabguas glog |06

SIGNATURE
, (yped of printed fiame ol registered agent and title if applicable. (NOTE: ﬁoglslnmd Apenl signatwe required when relnstating) DATE
Fn&g)«. is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
TINLE MGRM O oelete TLE MaRr . Change [ Addition
NAvE BURGOS PASCUAL, MARIA V NAME BovR40s FPascua | , Magia ]
STREET ADDRESS | 110 WASHINGTON AVE #2404 STREETADDRESS | [ | ~ Wﬂé i Ms'To m Ave .
CITY-ST-71P MIAMI BEACH, FL 33139 CITY-ST-2P Miawm! PReach ~ / . 32/.39
THLE O Delete TmE Mar . [J Change Agdilion
NAME NAME Fascova cle B:)Rjaé / Mariva
STREET ADDRESS STREETADDRESS |1 0 W s b1/ na Ton /LVC \
G- 55-2p S I Miaw Vv DBeach, Ff. 33439
TITLE O Delete TITLE Mar . _ OCrange B Addition
NAME NAME BuRaos MaRTinez, TsidRro
STREET ADDRESS STREETADDRESS | 0 \Wa .5 By ( mfs’f—o mn Ave -
CITY-ST-21P S-S A A i Pea o F/ Aa/3 9
e O Delete THLE 7 O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2IP
1INLE [ Delete TISLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CitY-S1-2P CITY-ST-21P
TILE [ Detete TILE O Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

1. | hereby certify that the information supplied with this filing does not quatity for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurajg and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager ol the
limited liability company or the receiver gfirugte empowgked 1o execute this re, i1 as requirted by Chapter 608, Florida Statutes.

SIGNATURE: W p8led)oe  (305)594 1p 98

SIGHATURE AND YfED OR P‘lNTED RAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date D{ﬁm Phone ¥

J_O\S_'Efj/’? F Cc{bQVIQ.S



