FILED
2005 LIMITED LIABILITY COMPANY Mar 30, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000064740 03-30-2005 90162 020 ****55.00
1. Entity Name
LME INVESTMENTS, LLC
Principal Placa of Business Mailing Address Y
1560 S. DIXIE HIGHWAY STE, 211 1560 S. DIXIE HIGHWAY STE, 211
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146 -
9700 =X Divie HWY 9700 SDiv e Hf
Suite, Apt. #, elc. ' Suite, Apl. #, efc.
2570 #* 57 03282005  Chg-LLC CR2ZE083 (10/03)
City & State . ! City & State A 4, FEl Number Applied For
M My, Fl Mra. | F L o -7 5P3F @/ Not Applicable
Zip 22:5( (5?;“} . z‘.;r? 75 C;Jgry 4 5. Certificate of Status Desired ﬁ ?g'g?qgf;;"‘ma'
6. Name and Address of Current Registered Agent 7 7. Name and Address of New Registerad Agent
Name
VAINDER, STEVEN J
200 S. BISCAYNE BOULEVARD STE. 4900 Street Address (P.O. Box Number is Not Acceptable) -
MIAMI, FL 33131
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ol registered agent. - U - e - - — . I -
SIGNATURE
Signalurs. typed or printed name of registered agenl and title il applicable (NOTE: Registered Agent signalure required when rainslating) DATE
Filing Fee is $50.00 T Make check payable to
. ...Dus by May 1, 2005 o _ _ Florida Department of State
[y Y R S B S AP U AL Bl SR SR LR ILL I} I Lt IR . T o -M.“Hw et Tt e
gl TR el o0 T T MANAGING MEMBERS/MANAGERS T T 1007 1 T - om e mee——ee— - ADDITIONS/CHANGES -~ - e e o —
TITLE 7 Delete TITLE ﬂ,;,a,o,__ o ﬁ/\:’;é/:m.cﬁ a2 MGEAO Change K Addition
:Amh:i'ro{bnﬂzss ) . ::i;:iTADDRESS A et ‘;S%J‘"Gb gve
t VAT T N DL T R e
tikste ot 1N - [ f: A PR NN B <A o _‘” = A L &.on e W I T ]
CITY-ST4Zpi. ¥ e A o emyTstze ﬂldfx"_“’f‘"r.ﬁ ;,LI' 5 5ﬁ’s TIPS R
HILE <L 5 3 Delete WE - - |jsa BS seaaches ME A'”T_'“"Ucnﬁ""”}@'AddiliﬁrT’
NAME * ‘ NAME - . JEYIOE 5“_3@@,4‘/@./
STREET ADDRESS STREET ADDRESS
CITY-5T-7P arvesiae | P AeckesT . £ B3/5 G o
THLE O Delete TITLE [ change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-21F CITY-ST-ZIP .
TITLE 3 Delete me [ change  [] Addition
HAME NAME 4
STREET ADDRESS = )| STREET ADDRESS -
CITY-ST.ZP CITY-ST-ZiP
TIRLE O ovelete WE . [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 29 CITY-ST-ZIP
TITLE €1 Detete TLE [ Change ~ ] Adgiion”
NAME HAME
STREET ADDRESS STREET ADDRESS
CAY-ST-7P A Lty S-2p [y e

11: | hereby certify that the information supplied with this filing daes not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | flithei Certify that the information
.y, Indicated on this report is true and accurate and that my signature shall have the same legal effsct as il made under oath; that | am a managing member or manager of the
‘lirmited liability company or the receiver ar rustee empowered {o executs this report as required El:ny Chapter 608, Florida Statutes.

s i o

o nntoRE (e Lo B Eyseanc e Zos0s (GoDET0IIEES

SIGNATURE: o (o

SIGNATURE AND TYPED Of PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE-* - - - -+ -Date ~=- w1 i Daylime PHoNg # - ciris e s
)

- = - P —



