FILED

_— . . Mar 14,2007 8:00 am
2007 LIMITED LIABILITY COMPANY Secretary of State

ANNUAL REPORT

02-08-2007 90142 022 ****50.00

DOCUMENT # L04000000187
1. Entity Name
MIAM! LOTS, LLC
[ TRVETRVE X )
Principal Pace of Business Mailing Address
947 CLINT MOORE ROAD 947 CLINT MOORE ROAD :
BOCA RATON, FL 33487 BOCA RATON, FL 33487 )
e R e N ARA OB O
Suite. Apt. #. etc. Suile. Apt. #. elC. 01302007 Chg-LLC CR2E083 (12/06)
Cily & State City & Stale 4. FEI Numbar Apphied Fex
20-0538148 Not Applicable
o Country Zio Country 5. Centificats ol S1atus Dasired | gi‘gglﬁmw
6. Nama angd Address of Surrant Registered Agent 7. Name and Address of Naw Registersd Agent

Name

H . MARTIN P

3 CLINT MOORE ROAD Streel Adaress (P.Q. Box Numbaer is Not Accaplabbe)-
BOCA RATON, FL 33487

City FL I Zip Code
8. The above namad antity submils \nis stalement Igr 1he purpose ol changing it regisiered office or registerea agent, or both, in the Stale of Flonca. 1 am familiar with, and accep!
the obligations of registersc agent

SIGNATURE
. toed o prinded name of regisiered agem and kit § applicabes {NOTE' Regetared Ageit S5neiat IQUTd wikn flsfeiilng) DATE

rmng Fee is $50.00 Make chack payable ta

Due by May 1, 2007 nﬂ\ Fiorida Dapartment of State
9. MANAGING MEMBERS fMANAGERS 10. pry .\" ADDITIONS }CHANGES
e KRR 0 Derers me V] MempeX Chinge [ Addition
NAME HEISE, MARTIN P NAME .
STREET ADDRESS | S4-GhHNT-MQORE-RO STREET ADURESS ,q C/ inT mmfe
crv-stop | BOCA RATON, FL 33487 cy-st-a ¥ \
TmLE TASFM 1 pewte TME an [0 Asditian
NAME BERSON, GERALD S NAME
STREET AD0FESS | SHE-OEINF-MOORERD SIREET ADGRESS qt/'? C[ ni 06/'& 2L
Ciry-53-pp BOCA RATON, FL 33437 iy -S1-ne
TIRE 3 Detets e [ Change [ Adailion
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciry-S1-2IP CiTY-S1-0p
e [ Deete TITE ) Change [ Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
CiTy-s1.29 CITY-81-21P
L O Detete me [ Charge [ Addition
HAME . KAME
STREET ADDRESS N STREET ADDRESS
CIty-S1-2P . CITY-ST-2P _
TILE {71 Desers TIE I nge [ Axition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7- 1P / cry- 1.2

41. 1 harety certily that the infymaton supphed. with this filing doas not quality for the exemptions contained in Chapter 119, Florida Stalutas. | further centily that the informalion
indicated on this report ifftrue A d rataryd that m sl ature shall have the same legal ellect as it made under gaitk; that | am a managing membar or manager of the
lrmited labiity compan: thé feoh §ghb ~, od (0 execula This report as required by Chapter 608, Florida Statules.

4/1/67 Aol T9I0045

anen O PRINTED NAME OF BIGRING MANAGING MENBER, MANAGER, OR AUTHORULED NEPREFENTATIVI Dayune Prone #

SIGNATURE




