, 2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT _ Mar 17,2008 8:00 am

DOCUMENT # LO3000048560 Secretary of State
NV LUMIRT. LLC 03-17-2008 90261 013 ***14375
Principal Place of Business Mailing Address
169 E FLAGLER ST STE 1534 169 E FLAGLER ST STE 1534 0 .
MIAMI, FL 33131 MIAMI, FL 33131 : . ' *
eSS v IR NOAR MO I TADD
Suite, Apt. #, elc. Suite, Apt. #, elc. 03072008 Chg-LLG CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
90-0237406 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired E]/ I§ese ggq Slc_led‘;ucnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ECHEVARRIA, GUSTAVO D
169 E FLAGLER ST STE 1534 Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL. 33131

City FL Zip Code

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. | am familiar with, and accept
the obiigations of registered agent,

SIGNATURE
Signatwre, typed or printad name of ragisterad agent and tile f appiicable. (NOTE: Regislarec Agert signature required when reinstaling) DATE
FILE NOW!I! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM O pelete TITLE [J Change [ Addition
NAME INVERSORA LUMIRT SOCIEDAD ANONIMA NAME
STREET ACDRESS | 169 E FLAGER ST STE 1534 STREET ADDRESS
CITY-87- 2P MIAMI, FL 33131 CITY-§7-1P
TLE MGRM ] Delete e O Change [ Addition
NAME ECHEVARRIA, GUSTAVO D NAME
STREET ADDRESS | 169 E FLAGLER ST GSTE 1534 STREET ADDRESS
CITY-ST-21P MIAMI, FL 33131 CITY-S7-2F
TITLE 7 Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§t-2IP CITY-87-2IP
L ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRFSS
CITY-8T-2F GITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supbestie Inng does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true ';“_/_1_&» Ry signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the

pwerad 1o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINY ) OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylimg Phone #

LSIGNATURE z2linlow




