2006 LIMITED LIABILIT FILED
ANNUAL REPORFCMPANY May 01, 2006 8:00 am

1. Entity Name 05-01-2006 90084 020 ****50.00
GLAMIN PROPERTY INVESTMENTS, L.L.C.
Principal Place of Business Malling Address AU
0,
3801 EAST 9 COURT 3801 EAST 9 COURT U§l731
HIALEAH, FL. 33013 IS HIALEAH, FL 33013  US
= prin‘:ipal Place Of BUSiness 3 Mamng Address |||||’|" |“ I|I” I’I“ IIW ||H| Il”‘ I|’|‘ |||’I llm |‘|I| Iml ”‘ll‘ m }ll‘
Suite, Apt. #, efc. Suite, Apt. #, etc.
04242006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
2Zi Count Zi o
P untry P Country §. Cerlificate of Status Dasired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Reglstered Agent
Name
MIRANDA, DOMINGO
3801 EAST @ COURT . Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33013
City FL l Zip Code
8. The abtove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in ihe State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed g_@mten name of registered agent and tite il applicable. [NCTE: Aegistered Apeni signature required when reinsialing) DATE
Filing Fee Make check payable to .
Due by M.ai. 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM = O Delete TIMLE [ Change [ Addition
NAME MIRANDA, DOMINGC NAME
STREET ADDAESS | 3801 EAST 9@ COURT STREET ADDRESS
CiTY-5T-2IP HIALEAH, FL 33013 CimyY-ST-2P
TILE MGRM O Delete me [J Change ] Addition
HAME MIRANDA, GLADYS E KAME
STREET ADORESS | 3801 EAST 9 COURT STREET ADDRESS
CITY-ST-ZIP HIALEAH, FLL 33013 CITY-ST-21P
TITLE [ Delets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O velete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P
TITLE 1 pelete THLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY . ST~ ZIP CiTY-ST- 2P
me [ petete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 217 CITY-ST-21P
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as it made under cath; that I am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes. }
0 s g0 E/r o ol VA WA 7 ey
SIGNATURE: & 2
SIGNATURE AND TYPED OR Pmmnlule OF Vi ") \ , OR AUTHORIZED AEPRESENTATIVE Dae Daytime Phone #

7



