2006 LIMITED LIABILITY COMPANY FILED

—— - - ANNUAL-REPORT (AR) May 01, 2006 8:00 am

DOCUMENT # L04000063129 Secretary of State
1. Enlity Name
05-01-2006 90036 036 ****50.00
MILEBELLA INVESTMENTS, LLC
Principal Place of Business Mailing Addrass
1000 BRICKELL AVENUE 1000 BRICKELL AVENUE
Oy by
2. Prnncipal Place of Business 3. Maiting Address
Suq\g\} e‘ﬁ% E?%T- BC- st MOORE CRZE083 (10/05)
Cily & State City &’Slale 4, FEl Number Applied For
20-1618870 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} 55'00 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAMOS, JORGE H
150 ALHAMBRA CIRCLE Sireet Address (P.O. Box Mumber 1s Not Acceplable)

1150
CORAL GABLES FL 33134

City FL | Zip Code

8. The above narmed entity submits this statement for the purpese of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations®of registered agent.

SIGNATURE
£ Signalure. lyped a1 panfed name of regisiered agent end e i 2pplcable, (NOTE Aegistered Agent sgnaiure required whern teinslaivg) DATE
.. FILE NOWH! FEE IS $50.00 ‘
Make Check Payable to Florida Department of State
T Due By May 1, 20(}6
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TILE MGR [ Delete THLE [J Change ] Adartion
NAME PERRICONE, STEVEN J NAME
STRECT ADDRESS 11000 BRICKELL AVENUE, SUITETTO~ STREET ADDRESS 3)/7@ 9@0 6
CITY-ST-2IP MIAMI FL 33131 CITY-57-2P
e ) Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST 2P CiTY-5T-21P
TITLE T Delete TITLE [1 Change [ Addition
NAME NAME —_
STREET ADDRESS T STREET ADDRESS
CITY-ST-2IP GHTY-ST-ZIP
TILE O pelete TILE O cChange [ Addition
NAME . NAME
STREET AODRESS STREET ADDRESS
CITY-S1-21P CHTY-ST-2IP
TITLE O Celete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-St-2IP CITy-37-2F
TITLE 2 Delete THE ) Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
G- ST.2IP /') CITY-ST-IP

11. | hereby cerlify thai the inf tion supphed with this filing does not qualify tor the exemptions contained in Section 119, Florida Statutes. | further certify that the information
ingicaled on Ihis report is fug and accurate and that my signature shall have the same legal eftect as if made undergoath; tat | am a managing member or manager of the
limited liability company of Je receiver or trustee empowered to execute 1his report as required by Chapter 608 Florifia Staifles.

SIGNATURE: LP pg

SIGNATURE Aﬁ#\’PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Datwe Daywne Phone ¥




