2004 LIMITED LIABILITY COMPANY

. ANNUAL REPORT

DOCUMENT # L03000044998

1. Entity Name
MIAMI PROPERTY LTD. CO.

FILED

00 HAY 11 A I ub

Principal Place of Business

1401 BRICKELL AVE,, STE. 825
MIAM, FL 33131

Mailing Address

MIAMI, FL 33131

1401 BRICKELL AVE., STE. 825

_SECRETARY OF STATE
TALLAHASSEE, FLORITA

2. Principal Place of Business 3, Mailing Addrass

LA

Suite, Apt. #, etc. Suite, Apt. #. elc.

SANCHEZ-ABALLI, RAFAEL ESQ
1401 BRICKELL AVE., STE. 825
MIAMI, FL 33131

01162004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
RPOLED Foo Not Apploabe
Zip Country & Country 5. Certficats of Staius Desied [ $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
! Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signature, typed of printed name of registered agent and itle il applicabla,

(NOTE: Regisiered Agent signalure required when reinstating)

DATE

Filing Fee is $50.00
Due by N'!ay 1, 2004

Make check payable to
Florida Department of State

| 9. ) MANAGING MEMBERS / MANAGERS 10, ADDITIONS f CHANGES
TmE ) O pelete THTE M&2 [J Change ‘Addilion
RAME NAME RAFAEL “SANCHED - AeAaLr
STREET ADDRESS STREET ADDRESS .
CITY-$1-2P orv-stae | HLO 1 Bre2y G«ﬁécuﬁva..cafa.‘fl‘é, ﬂiﬂﬂhg(_ LYSE
LJ ¥
THLE [ Delete TITLE [J Crange  [7] Addition
NAME NAME e E— T T G
SOONE2RO7EONS
STREET ADDRESS STREET ADDRESS 1571 AT~ TTi=-0F1 #4100, 00
cIry-51-2Ip cITy-S§T-2P A A AR wl
TITLE O Delete TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2p CITY-5T-2IP
TTLE [ oelete TILE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-51-2 CITY-51-2P
TITLE O Delete TILE Ol change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP cITY-51-2P
MLE [J Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITy-§1-2P

SIGNATURE:

11. | hereby certity that the information supehieq with this filing doss not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is e and a3 that my signature shall have the sarme legal effect as if made under cath; that | am a managing member or manager of the
B g empowered to execute this report as required by Chapter 608, Florida Statutes.

Bt Lt

PHAME OF SIGRING

.y

SIGNATURE ANG

MEMBER,

, OR AUTHCRIZED REPRESENTATIVE

L/,I

Date ﬁzyt'me Phone #

29/ oty (F05) 313—c=a%ro




