2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
May 14, 2004 8:00 am

DOCUMENT # LO3000034659

1. Entity Name

MIM 477 INVESTMENTS, L.L.C.

Secretary of State

05-14-2004 90447 023 ****50.00

Principal Place of Business

2117 PONCE DE LEON BLVD.
CORAL GABLES, FL 33134

Mailing Address

2717 PONCE DE LEON BLVD.
CORAL GABLES, FL 33134

2. Principal Place of Business

3. Mailing Address

0O

Suite, Apt. #, ete.

Suite, Apt. #, eic.

05012004 Chg-LLC CR2EQ83 (10/03)
City & State City & State 4. FEI Number Applied Far
A Not Applicable
" i G " C " —
4 f ountey Zip ountry 5. Certificate of Status Desired [} $5.00 Additional
PRSI I T E Fee Required
6. Name hnd;ddress of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
e Name

SERGIO DE VARONA, &PA
304 PALERMO AVENUE "~
CORAL GABLES, FL 33134

]

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

City

Zip Code

FL |

8. The above named entity subqjits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obigations of regis(eredkgem.

Ay

SiaNATURE

& B
Signatura, typed of pl’inle?nan_:lﬁ of registered agent and title i applicable.

{NOTE: Registered Agert sipnatute tecisiied wien reinstzling)

DATL

aat

Filing Fee is $50.00 ~

Due by September 8, 2004

s T R
..+ Make check payable to” .
- . Ficrida Department of Stats

Soa

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

MLE MGRM B Delete TIMLE Mne [f l“’ [ Change  [M"Addition
NAME BURGOS PASCUAL, MARIA V NAME BPL svEsT EVTS LA

STREET ADDRESS | 2747 PONCE DE LEON BLVD. ST ouness (T 7 4 7 fOPACE DE Lot PLvy

o570 | CORAL GABLES, FL 33134 wvsie | Co gAML CHELES, AL TFTY

TILE MGRM [ Delete TITLE [J Change  [] Addition
NAME 477 INTERNATIONAL CORP. MAME

STREET ADDRESS | 2717 PONCE DE LEON BLVD. STREET ADDRESS

CitY-S1-21P CORAL GABLES, FL 33134 CITY-8T- 7P

TIME O Detete TMLE [ Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP_ CITY-ST-2P

TMLE [ Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CTY-5T-2p

THLE [ Delete TITLE [ Change {3 Addilion
NAME HAME

STRELT ADDRESS STREET ADDRESS

CiY-S1-20 CHTY-5T-21p

TMLE O Delete TMLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-2P CITY-8T-21P -

11, fhereby ceﬁify that the information su
indicated on this report fs true and
lirited liability company or lt;le re

- e - R

SIGNATURE:

r or trustee empowered to ex

e

ied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
this report as required by Chapter 608, Florida Statutes. to -

Orloksy  TE6-F77-77€7

IAME OF SIGNING M. IEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phore #




