2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

Apr 19, 2005 08:00 AM

DOCUMENT # L03000038327
- Secretary of State

1. Entity Name La

JM REAL ESTATE INVESTMENTS, LLC

Principal Place of Business .

19805 S.W. 162 AVE.
MiAMI FL 33187

Mailing Address

— 19805 S.W, 162 AVE.
_ MIAMI FL 33187

L

2. Principal Place of Eusin;;-s- 3, Mailing Address
Suite, Apl. #, ¢, Sulte, Apt. #, elc, 15t MOORE CR2E083 (10/04)
éity & State T City & State 4, FEl Number Applied For
o 80-0154275 Not Applicable
Zp Country Ze Country 5. Certifcate of Siatus Deshed ~ []  $9-00 Additional
) e Fee Required
6. Name and Address of Cyrrent Registerad Agent | 7. Name and Address of New Registered Agent
Mame
CAPOTE, BEATRIZ M ESQ
S .0, By f b
799 BRICKELL PLAZA, STE. 700 treet Address (P.0. Box Number is Not Acceptable)
MiaMI FL 33131
City FL Zip Cor;;e
8, The above amed et.xtity subr‘nits this statement for the purpose of chang'\né its legisie;'ed office of registered agent, o1 beth, in the State of Florida. ) arn familiar with, and accept
the obligations of registerad agent.
.SIGNATURE —_— . -
S»gﬂalum: typad of prmted nama of registered agent ﬂnd-f_ttltt f appicable {NGTE Pegsternd Agant s.gnalure rsguired whan ranstanrg) DATE,
FILE NOW! FEE IS $50.00
Make Check Payable to Florida Depariment of State
Due By May 1, 2005 ]
—_— . —— o T
9, __MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES .
e MGR T Delete inr i [ change {1 Addition
NAME MIRANDA, JULIO C A LREVTICH o S
SIAELT ADDRESS | 19805 S.W. 182 AVE. SIREET ALDRFSS D147 1921051 2 006 ., i
Ciy-51-ap MIAMI FL 33187 ) GITY-51-2IF
TTLE 1 Detete T [ Change [T Adition
NAME NAME
SYREET ADDRESS STRELT ADDRESS
Ciy-ST-2p - ) C17v-51. 2P )
et 1 Delets THILE O change [ Addition
NAME NAME
STRFFY ANORESS SIRELT ADBRESS
CITY-ST-2F o CITY-ST-2¢ .
S 3 Detete i I Change [ Addilion
NAME rANAE
STREET ADDRESS SIREE T ADDRESS
CITy-s1-2p CITy.ST- 2P
L {3 Delete it O change [ Addition
HAME NAME
STREET ADGRESS STRELT ADDRESS
CITy-ST-21p CITY-SI- 24
e T etete Wik O change [ Addition
NAME NAME
STRIET ADDRESS T SIREE TADRRFES
wir-st-ap | _ ' cirv- 8129
11. hereby caniltz that the information supplied with this filing does not qualify for the exermpticn stated in Section {19 07(3)(0), Flarida Statutes. { further certfy that the information
indicated on this report is true and agcurate and that my signature shali have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabifity company or the recgfver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes
-~ a
SIGNATURE: =g Tl O iMipende (N é/ﬁ[ 20 gY3 g
SIGNAT AME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE . Dae { Ciaylame Phone &




