™

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000050733 FILED
1. Entity Name
MIACHART LIMITED LIABILITY COMPANY 05 HAY -2 PH 5, 8
Principal Piace of Business Mailing Address T:Ait",_\[, iIA{S“S!:. ! tf‘ C’I A
7330 NW 12TH STREET, SUITE 102 7330 NW 12TH STREET, SUITE 102 e r FL OR]DA
MIAMI, FL 33126 MIAMI, FL 33126
TS e RO RRT IO
Suite, Apt. #, etc. Suite, Apt. #, eic. 01062005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Mumber Applied For
. ‘ 20 -i3Stnl 32 . Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired X gese' gg; ;\i?:;ﬁ“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

CORPORATE PROCESS SERVICES, INC.

2300 CORAL WAY, SUITE 201 Street Address {P.0Q. Box Number is Nat Acceptable)
MIAMI, FL 33145

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 cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agerd and titie il applicable. (NGTE: Regis!erad Agent signatura required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR [ Delate TmLE [ Change [ Addition
NAME PEREIRA, JOSE NAME
) — g
STREET ADDRESS | 7330 NW 12TH STREET, SUITE 102 STREET ADDRESS =7 =0 L__ll_!_l T A L .
CITY-ST-2IP MIAM!, FL 33126 CITY-ST-21P UJ.’ I:IB/D 3"“"131”6"—1 "—DES #&JS I_H 1
TITLE [ pelete TINE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-87-2P
TITLE T pelete TMiE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-57-2IP
TITLE J Detete TIMLE [IChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-53-21P
TINE [ Delete TITLE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2iP CITY-57-2IP
TILE 7 pelete MLE [] Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS ‘J ’L/
CiTY-ST. 2P CiTY-5T-2IP

11. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that mysihpature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee e i to execute this report as required by Chapter 608, Florida Statutes.,

SIGNATURE: />§u V/’ {05 (305)35@ o0Sh

SIGNATURE ANI OR PRINTEQPRAME OF SIGNRWING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Day\lma Prone ¥




