2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT _ Jan 19, 2007 8:00 am

DOCUMENT # 1.L04000024738 Secretary of State
1. Entity Name
MIAMI MANAGEMENT ASSOCIATES, LLC 01-19-2007 90064 024 ****50.00
Principal Place of Business Mailing Address
9150 S.W. 87TH AVENUE, SUITE #205 9750 S.W. B7TH AVENUE, SUITE #205
MIAMI, FL 33176 MIAMI, FL 33176
S A R
Suite. Apt. #. etc. Sute. Apt. # etc. 01152007  Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number 'Applied For
59-1532792 Not Applicable
Zip Country ap Country 5. Cedtificate of Status Desired | gi'ggqgsgﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GREENFIELD, ALAN E ESQ. SAMHE .
15105 NW 77TH AVENUE, SUITE 303 Street Address (P.O. Box Number is Not Acceptable)

MIAMI LAKES, FL. 33014

: 376l NE 209 Tevce

City Q\,QY\\LL&FCL FL ZipCogea 1S 0

SIGNATURE
Sigpdfbeb, typad or printed name offegitfered agent and title If spplicabla. (NOTE: Registeted Agent signature required when relnstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM 1 Delete TITLE O change [ Addition
NAME GREENSTEIN, STEWART A NAME
STREET AGDRESS | 9150 SW 87TH AVENUE SUITE #205 STREET ADDRESS
CITY-57-2P MIAMI, FL 33176 CITY-ST-27
TTLE . | MGRM ] Delete TNLE O change [ Addition
NAME GOLDBERG, ROBERT S NAME
STREET ADDRESS | 9150 SW 87TH AVENUE SUITE #205 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33176 CITY-ST-ZP
THLE . 1 Delete TILE [ Change [ Addition
NAME NAME
STHEET AUDRESS STREET ADDRESS
CITY-§T-21P CITY-§1-7p
TITLE O Delete I5LE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
1ILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2p
TITLE [J peiete TILE ) Change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2I7

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the-retEivs ee empoweread 10 gxecute this report as required by Chapter 608, Floridza Statutes.

SIGNATURE: corT A Grepnc&mn ljf(D!OT | 205 -£95-1S1 &

SIGHATURE KD TYPED OR PRINTED NAME OF SIGNING N {, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirng Phone




