ARPPHO YL
2006 LIMITED LIABILITY COMPANY ATD
ANNUAL REPORT ALED
[ DOCUMENT # L04000044000
L 1. Entity Name ? 4
MIJAS INVESTMENTS, LLC OB MAY IS AH 357
SECRETARY OF Sfr’*ﬁ"E
Principal Place of Business Mailing Address TALL AHASSEE, FL (DA
14359 MIRAMAR PARKWAY, STE. 268 14359 MIRAMAR PARKWAY, STE. 268 ﬁ(/
MIRAMAR, FL 33027 MIRAMAR, FL 33027
e s RO
Suite, Apt. #, elc. Suite, Apt. #, atc. 04042006 Chg-LLC CROEO83 (11/05)
Cily & State City & State 4. FEI Number Applied For
20-1256488 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ese‘ggqx‘?i?:;mnal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent - -
Name
MARTIN, MIGUEL A — (%QQQ._ . Etwd};);ﬂ‘ﬁ 1259
848 BRICKELL AVENUE, STE. 830 ree ress {P.O. Box Number is Not Acceptable
AN FL 2.9 \Arh YD Q:’-\— :
oYY Gnetell fe . SUBEEID
. ™ Magond FL | %%,

'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 gbligations of registered agent. /
[yl

L ]
SIGNATURE
Sigratre, fyped of printed name of registered agent and tie f ap (NOTE: neuis:emJQsm SigPBture reqhac.wtion reinsialing} DATE

Filing Fee Is $50.00 .- Make check payablets - .

Due by May 1, 2006 : " Florlda Department of State -
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/ CHANGES
TLE MGR O Delete TITLE =y 4 o HChnge O Addition
e CAVALIERI, SALVATORE v e ‘DQ’DI:b!p—Dr i 'ﬁ[—ﬁl%a ﬁ};iﬂl] -
stcer apoRess | 14359 MIRAMAR PARKWAY, STE. 268 STREET ADDRESS Doe e TR
CITY-5T-ZIP MIRAMAR, FL 33027 CITY-ST-2IP . o
110LE MGR [ Delate TILE B {Jchange [ Addition
NAME CAVALIERI KATTY R IAME
STREET ADDRESS | 14359 MIRAMAR PARKWAY, STE. 268 STREET ADDRESS
cry-S7-2p MIRAMAR, FL 33027 CITY-ST-2IP
TILE MGR O pefete TILE [change  [J Acdition
NAME MCGILL, STEPHEN NAME
STREET ADDRESS | 14359 MIRAMAR PARKWAY, STE. 268 STREET ADDRESS
CITY-ST-ZP MIRAMAR, FL 33027 CITY-ST-2IF
TITLE [ oelete TILE (3 Ghange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciy-$1-2p CITY-ST-21P
TILE O Gelete TME (O Change 3 Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-81-2P
e {0 oetete TME O Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-si-2p

11. | hereby certify that tha information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true 2nd accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

VALl K] ol Cavaliepi +/2‘f/o(g 25 374 44

>

SIG NATURE:

MNANE OF BIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #




