FILED
2006 LIMITED LIABILITY COMPANY Apr 25, 2006 8:00 am

ANNUAL REPORT ecretary Of State
DOCUMENT #L03000048560 04-25-2006 90016 047 ****50.00

1. Entity Name
INV. LUMIRT, LLC

Principal Place of Business Mailing Address WUUW IV
260 CRANDON BLVD., SUITE 32 260 CRANDON BLVD., SUITE 32
KEY BISCAYNE, FL 33149 KEY BISCAYNE, FL 33149
A v M LR OGO BT
Suite, Apl. #, etc. Suite, Apt. #, elc. 02082006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
A0-OLI 7406 Not Applicakle
Zip Country Zip Country 5. Certificate of Status Desired O ?g.ggqﬁ?:;lional
0 "6, Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name
SAN ROMAN, AMILCAR
260 CRANDON BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 81
KEY BISCAYNE, FL 33149
City Zip Code
. FL |

8. The above named entity submits this statemen the purpgger®f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

-
SIGNATURE : 9( 17 low
Sigrawre, typed rinled name 2ot icable, (NOTE: Registered Agen signalure required when reinstaling) DATE
.
Filing Fee is $50.00 -Make check payable to
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
TITLE " | MGRM [ pelete TITLE [ Change  [] Addition
NAME SAN ROMAN, AMILCAR NAME
STREET ADDRESS | 260 CRANDON BLVD., SUITE 32 STREET ADDRESS
CITY-S7-2IP KEY BISCAYNE, FL 33149 CiTY-5T-2IP
TITLE MGRM [ Delete TILE [ Change [ Addition
NAME INVERSORA LUMIRT SOGIEDAD ANONIMA NAME
STREET ADDRESS | 260 CRANDON BLVD.#SUITE 32 STREET ADDAESS
CITY-ST-21P KEY BISCAYNE, FL 33149 Ciry-$T-2IP
TITLE O celete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST7-7IP
TITLE J Delete TME [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TILE 1 petete 1ITLE [J Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1p CITY-S7-ZiP
TiTLE 1 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2ZIP

11. 1 hereby certify that the information supplied with this hlmg does not qualify for the exernpiicns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is {rue and accurate and tha hall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trusteg execute this report as required by Chapter 608, Florida Statutes.

[ Ol
SIGNATURE: l \7/
SIGNATURE AND TYPED Mnnmcms MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

e

L4




