| | FILED
Apr 30,2007 8:00 am

WO
o

2007 LIMITED LIABILITY COMPANY ecreta ry of State
ANNUAL REPORT 04-30-2007 90075 021 ****50.00
DOCUMENT # L03000048560
1. Entity Name
INV. LUMIRT, LLC
Principal Placa of Business Mailing Addrass
260 CRANDON BLVD., SUITE 32 260 CRANDON BLVD., SUITE 32
KEY BISCAYNE, FL. 33149 KEY BISCAYNE, FL 33149
P T AT G
JAELAGLER ST . ;é,q E FLAeLer S, 3 R
Suite, Apt. #, etc. Suite, Apt. #, stc.
<STVE | S'Bq. S\—E i 5‘3 4 02232007 Chg-LLC CRZ2ED83 (12/06}
City & State *  City & State 4. FEI Number Applied For
MiAYrAL o M A e 90-0237408 Nol Fipplicabin
Zip Country Zi Counts " " $5.00 Additional
3 3 ’ 3 ‘ M‘E ig ( -3 \ -D D__E 5. Certificata of Status Dasired O Fee Required
6. Name and Address of Current Registerad Agant 7. Name and Address of New Reglstered Agent
. Name
SAN ROMAN, AMILCAR @STAVO D. SER VETT! ECUEVARRIA
' 260 CRANDON BLVD Street Address (P.C. Box Number is Not Acceptable)
SUITE 81~
KEY BISCAYNE, FL 33149 A e FLAGlir <5 SYE 1834
- / S MI1A M FL{2%¢32 4
8. The above named entity submil thepuﬂﬁse of changing its registered otfice or registered agent, or both, in the State of Flotida. | am familiar with, and accept
the abligations of registered agen
SIGNATURE 15t . L-l( 2507 .
X d agent and tile f appicable, {NOTE: Registered Ageni signature required when reinstating) DATE
o /
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
e MGRM oo TITLE MaRr M 1 Charge I'_'ﬁddmun
NAME SAN ROMAN, AMILCAR NAME 605TA vo V. 5ER VETTI EC He VAR QIA
STREET ADDRESS | 260 CRANDON BLVD,, SUITE 32 STREET ADDRESS |e.q B ELAGLERQR ST STE. IT34
CIFY-ST-7P KEY BISCAYNE, FL 33148 Cliy-S1-7IP MIAMI =L LB0D™ )
TILE MGRM 3 Detele TITLE M M M B/Change [ Adattion
NAME INVERSORA LUMIRT SOCIEDAD ANONIMA NAME :
| 2V = o AP
STREET AD0RESS | 260 CRANDON BLVD., SUITE 32 sreroness | | N €& 50 @A L/ M
oreSI-P | KEY BISCAYNE, FL 33148 STY-51-0P e E T L ACLER <7 . &TE 157
L [T Delete THLE MAAM T, "33 DOowwe [Oaoton
NAME NAME
STREET ADDRESS SIREET ADDRESS
CATY-ST-2P Cry-§7-2P
TME £ Detete LE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51- 2P CiTy-S1-2iP \
TME O petete TLE [ Crienge T Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST-7iP CIY-S7-2P
TITLE 3 patere MILE O Cranpe [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-TIP
11. | hereby ceutity that the information sup ing dees not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | urlher cerlily that the inlormalion
indicaied on this report is true ang a my signature shall hava the same legal effect as it made under oath; that | am a managing member or manager cf the
limited liability company or the rece ] dpowb’r%‘::le to execute this rapoit as required by Chapier 608, Florida Statutes.
o
SIGNATUR 4lzelor
BIGHATUI 0 NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Date Dayleme Phona #




