FILED
2005 LIMITED LIABILITY COMPANY Feb 07, 2005 8:00 am

s ANNUAL REPORT _ Secretary of State

DOCUMENT # L04000060330 02-07-2005 90280 021 ****50.00
1. Enlity Name
NINETY MILES PROPERTIES, L.L.C.
Principal Pls:ace of Business Mailing Address
1330 COR.l&L WAY 1330 CORAL WAY
SUITE 205! SUITE 205 .
MIAMI, FL :33145 MIAMI, FL 33145 2000 ? 543
5 o i T e et e
Suite, ADEL #, etc. Suite, Apt. #, etc. 02012005 Chg-LLC CRZEOBB (10/03)
City & State City & State 4, FEI Number, ; Applied For
; Zé \ OQ;@C) Not Applicable
zip I Country dip Couniry 5. Certificate of Status Desired O gi'ggqgsgéﬁo“al
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

- —r— — T T

T Namew ——. S - T e e e = p——— ey I
PICART,/SADY ose - Gred

1330 CO:RAL WAY Stre dress (P.0. Box Numper,is Not Acceptable)
SUITE 205 2EF Anra a Yy

MIAMI, FL 33145 Suu‘f’?/ 205
i City ™ }‘&J“Y\ ‘ FL | Code‘ s

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the oblia!ios of registered

SIGNATUSE /7>‘?,/;—'> :513-')'6 L /4(@? %/DS

Swgna)u’rypsd or printed namyaf Tegislered agent and title If apphcable. {NOTE: Registered Agent signature required whenhlnslanng) DATE

i

Filing Fee is $50.00 Make check payabie to

|l:)ue by May 1, 2005 Florida Department of State
9, \ MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE i [ MGR Moeme TILE [ Change [ Addition
NAME l PICART, SADY NAME
STREET ADDRESS [ 1330 CORAL WAY, SUITE 205 STREET ADDRESS
Giry-st-zP . | MIAMI, FL 33145 CITY-ST-ZP
TITLE L[ MGR [ Delete TILE ] Change [ Addition
NAME ‘| ARES, JOSEL - NAME
STREET ADUREs:S 1330 CORAL WAY, SUITE 205 STREET ADDRESS
CTY-sT-2¢ 1 | MIAMI, FL 33145 GITY-ST-21P
TILE MGR 1 petete TIMLE [ Change £ Addition
NAME ! | OLMEDO, JAVIER ) NAME _

"1 STREET ADDRESS"| "1 330 CORAL WAY, SUITE 205 " Tl smeETADDRESS [T T C TR e Sanenadii

ar-st-ze ' | MIAMI, FL 33145 CITY-ST-2P
MLE i | MGR Mﬂekg[e TILE [ Change [ Addilion
HAME ' PICART, ILKA NAME
STREETADDRESS | 1330 CORAL WAY, SUITE 205 STREET ADDRESS
CY-ST-2P | | MIAMI, FL 33145 CITY-$T-2IP
TNLE ' 3 Delete TITLE [J Change [ Addilion
NAME ! NAME
STREET ADDRESS STREET ADDRESS
omy-5T-ZP ! CITY- 1. 2P
e ' [ Deteta TITLE [ Change (] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
oirY-s1-2p | CITY-S1- 2P

11. | hereby certify that the information supplied with this filing does not quality for the axemption stated in Section 119.07(3)i}, Floricia Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature 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 empowerad on as required by Chapter 608, Florida Statutes.

2—/ /Qg F05-2ES 403

. 7
SIGNATURE WFED OR PRMNAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESEMTATIVE Daytime Phone #

1




