FILED
2005 LIMITED LIABILITY COMPANY Jul 01, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L04000072758 07-01-2005 90065 022 ****55.00
1. Entity Name
LAM PROPERTIES, LLC
Principal Place of Businass Mailing Address 4 U vyovots -l-
9240 SW 72ND STREET 9240 SW 72ND STREET
SUITE 202 SUITE 202
MIAMI, FL 33173 MIAMI, FL 33173
T v KR WIMATATER T
Suita, Apt. #, etc. Suita, Apt. #, etc. 06292005 Chg-LLC CR2E083 (10/03)
City & State City & Stata 4. FEI Number Applied For
O-NB2G7 Not Applicable
Zie Country Ze Country 5. Corifcato of Siaus Desied oK, 30+ g?ql']‘i:’:;‘i”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEREZ, GUILLERMO ESQ.
9240 SW 72ND STREET Street Address (P.0O. Box Number is Not Acceptable)
SUITE 202

MIAMI, FL 33173

City FL ] Zip Code

8. The above nameg entity submits this statement lor the purpose of changing its registered office or ragistered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, fyped or printed name ol registered agont and Iitlo d applicabie. {NOTE: Registered Agent signaturs required when roenstating) DATE
Filing Fee is $50.00 Make chack payable to
Due by Soptember 7, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS }CHANGES
TITLE MGRM O pelete TITLE [ Change (] Addition
NAME PEREZ, GUILLERMO NAME
STREET ADDRESS | 9240 SW 72ND STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33173 CITY-S1-2IP
THLE MGRM O Detete TnE [l Grange () Addition
NAME PEREZ, LILLIAN RODRIG NAME
STREET ADDRESS | 9240 SW 72ND STREET STREET ADDAESS
CITY-ST-21P MIAM!, FL 33173 ciry-s1-21P
YITLE O Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CI5Y-ST-2IP CITY-51-2P
TILE O Detste 1MLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CI7Y-ST-2IP CITY-ST-2P
TILE [ Delete TME [0 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P CITY-5T-2IF
TME [ Detete TINLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

11. | hereby certify that the information supplied with 1his liling does not qualify for the exemption stated in Section 119.07(3)(i), Rorida Statutes. | further certify thal the information
indicated on this reporl is true and accurate and that my signalure shall have the same legal eifec! as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowared 1o executs this report as required by Chapler 808, Florida Statutes.

SIGNATURE: . —= ———

SIGNATURE AND TYPED OR PRINTED RAT

TN WANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




