2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L04000063129 . Apr 26,2007 08:00 AM
1- Entiy Name Secretary of State
MILEBELLA INVESTMENTS, LLC
Principat Place of Busingss Maifing Addross
1000 BRICKELL AVENUE 1000 BRICKELL AVENUE
9208 920 B
BRI
2. Prncipal Place of Business - No P.O. Box # 3. Mailing Addross
Suilo, Apl #, o1c. Suite, Apl. #. olc, 1st MOORE CR2E083 (10/06)
Cily & Stalo City & State 4. FEi Number Applied For
20-1618870 Nol Applicablo
Zp Couniry ap Country &. Corilicate of Slalus Desired O ?i.gg“.j\iidc:tmnal
6. Name and Address of Currant Registered Agant 7. Mama and Address ot New Registered Agent
Name
??g‘gfgiﬁ%%i lélHCLE Stree! Addross {P.0. Box Numbaer 15 Not Acceplable) —
1150
CORAL GABLES FL 33134
City FL | Zip Code

8. The above named enlity submits this statament for tho purpose of changing its registorad office or registered agent, or beih. in the State of Florida, | am familiar with, and accepl
tho obligations of registerod agent.

SIGNATURE
Sigralure, lyped or pnnted name of regrsiarad agent and Itk 4 applcable {NOTL: Regsiated Agant signatuta ragurfdd when ransianng) DATE
FILE NOW!I! FEE IS $50,00 C
Make Check Payable to Florida Department of State
Due By May 1, 2007
3 MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
Tt MGR [ pelete L [] Change  [] Addition
NAME PERRICONE, STEVEN J NAME, ) R
STRITT ADONSS | 1000 BRICKELL AVE., SUITE 9208 STREET ADDAESS _I'_ fUDgEIQIJ;[‘._-ﬂf?gl _
CITY-ST-7IP MIAMI FL 33131 LITY-51-2P L5y li:lu D r—'jUGDb_qu -'.'lD- l:lU
TITLE [ pelets TE [J change ] Addilion
NAME NAME
STREE T ADDRE 55 STREE T ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE O Delete 1ME Clchange [ Adavtion
NAME NAME
STREET ADDRESS - STREET ADORESS
CITY-8I-7IP CITY-S1-7IP
TITLE [ Detete mE [ change  [JJ Adaition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY- 8I-ZIP CIFY-51-7IP
T {1 Delete TIHLE [ change [ Addilion
HAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-SI-2IP CITY-S1-2IP
TI0E (2] pelete e [Jchange [ Addition
NAME NARIF
STREE] ADRLSS SIREET ADDRESS
CiIY-S1-7IP CITY-SI-2IP

11. | hereby certify that the informaton supplied with tis fling does not qualify for the exemptiens contained in Section 119, Fiorida Statules. 1 further certify that the information
indicaled on ths report is rue and accuraie and that my signalure shall havo the sama iegal effect as if made under oalh; that | am a managing momber or manager of the
limilod liability company or tha receiver or lruslee empowered to oxegrute this report as raquired by Chapter 808, Florida Slatules.

‘ i /aﬂm (365 oy 9vivg
e

Daynme Phora #

SIGNATURE:

Va.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAWNO MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




