FILED
2007 LIMITED LIABILITY COMPANY Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000014412 AT 04-23-2007 90369 039 ****50.00

1. Entity Name L, . ] )
MILLARES ASSET'MANAGEMENT, LLC " - T

Principal Place of Business Mailing Address

4549 PONCE DE LEON BLVD., SUITE 304 4649 PONCE DE LEON BLVD., SUITE 304 500 93 a7 12
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
A ETIE L WY R
0 S, Dire Highwauy : Dixie I-\lahmz{
Suite, Apt. #, efc. Suite, Apt. #, atc. [N ] 04122007 Chg-LLC CR2E083 (12/06)
City & State City & Staje 4. FE| Number Applied For
Coml Gobles ; A Co ra‘ Gables FL NOT APPLICABLE Not Appiicable
;-_I;?)l Y &J E}D'USI'IB“ 52% , q é Coix)nlg A 5. Certificate of Status Desired (| gg'gg]\‘:dm‘ﬂ""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPCRATION COMPANY OF MIAMI

CIO RJS 201 S. BISCAYNE BLVD., #1500 Streat Address (P.Q. Box Number is Not Acceptable)
MIAMY, FL 33131

City FL | Zip Code

‘8. The above named entity submits this stalerment for the purpose of changing its registered office or registered agent. or both, in the State of Forida. | em familiar with, and accept
the chligations of registared agent.

'SIGNATURE
Signature, typed or grinted name of regisiered agent and lithe it apphcatla, (NQTE: Regisiered Agant signature requirad whan rainstaung) DATE

*Filing Feo is $50.00 . . . 1. ~ Make check payable to

Due by May 1, 2007 Florida Dopartment of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR ] Deleie TINLE [ Change [ Addition
NAME MILLARES, RUBEN NAME
STREET ADDRESS | 824 SEVILLA AVENUE STREET ADORESS
GITY-ST-2IP CORAL GABLES, FL 33124 CITY-ST-2IP
TITLE MGR O Delete TITLE JR{change ] Acition
NAME MILLARES, MARIA NAME ) . .
STREET ADDRESS | 4649 PONGE DE LEON BLVD, #304 sTeeT 00REss | 500 S, Dinie H'\‘jh , Swite 203
omv-si-zP | CORAL GABLES, FL 33146 ov-st | Caral Gables” FL 33146
e 7 Delete e o O Change L] Addilion
NAME NAME _
STREET ADDRESS STREET ADDRESS
CIfY-5T1-2iP CITY-§T-2IP
TIMLE O Delete TILE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZIP
TMLE [ Delete TWILE Ochange (7 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-Sr-27 ° CITY-51-21P
TILE O pelete TILE [CJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST. 2P

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member ar manager of the
limited liability company or the recaiver or trustee empowered o execute this report as required by Chapter 608, Florida Staiutes.

siGNaTURE: J e /WM///_/ ‘///:!/07 39C40-6¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytame Phona #




