2006 LIMITED LIABILITY COMPANY May OEI%O%%) 8:00 am

ANNUAL REPORT (AR) ~

DOCUMENT # L05000037734 Sécretary of State
1. Entity Name 02-16-2006 90146 036 ****50.00
LS MIAMI PROPERTIES, LLC
Principal Place of Business Mailing Adaress
§845 Sw 126 TERR 9845 5W 126 TERR
MIAMI FL 33176 MIAME FL 33176
2. Principal Place of Business 3. Mailing Address

Suita, Apt. #, ele. Suile. Apl. ¥, elc. 1st MOORE CR2ZE083 (10/05)

Cily & Siate City & Siate 4. FEI Number V] Applied For

o ] Yot Applicable
dp - Country Zin Country 5, Certiticate of Status Desired O '?959 g?q \:?e‘g“““a'
B. Name and Addross of Current Registerad Agent 7. Name and Addresa of New Regigtered Agent
Name
gﬁgl:gr\ff 'ﬁ?LGA'F‘ERR Stieet Address (P.O. Box Numbser is Not Accepiabte)

MIAM! FL 33176

City j ’ FL [ Zip Code

8. The above named entily submits Inis slaiement t

the obligations ol regisleu(pﬁa:z
SIGNATURE :
Gt

el e, fytem) Or redeo navne of run e )

e purpose of changing its regisierad office or registared agent. or both, in the State of Flotiga. 1 am tamiliar with, and accepl

2 /o6

T OAIE

o
o

9. MANAGING MEMBERS/MANAGERS 10, - ABDITIONS /CHANGES

nmg MGRM O oetete TITLE Clcrange [J Adaition

HAME SWARTZ, ALAN RAME

SIRELT ADDAESS |GB4S5 Sw 126 TEAR STRELT AGCRESS

Civ-st-gp MIAMI! FL 33176 CImY-53- 2w

mE " | MGAM O Defere e D) Change [ Addbon

RAME LOFER, ROSA C NAME

SIREET ADORESS 16200 NW 84 AVE STREET ADDRESS

CTY-S1-3P I MIAMI FL 33016 CTY-S7- 2P

Nt [ Detere e O Crange [} Acaition

NAVE . s R I S S e . .
ESGrEE = STREET ADDRESS

cnY-si-TP Y- ST 217

e 7 Delete TRE Ol chawe L Addition

HAME NAME

STRELT ADDAESS STREET ADDRESS

Ciry.S1- 0P CHTY-S7-71P

TRE (3 celee TME O change [ Addition

NAVE NAME

STREET ADOAESS STREET ADORESS

cIY-S1- 29 oty S1- 2P

e O Detete TmE Cdchange [ Adeition

MAME NAVE

SIRLET ADDRESS SINEE! ADORESS

CITY-51-2 CITY- ST 21P

11, | hereby ceruly that the informalion supohied with thrs filing does not qualify for the examptions ¢ontained in Section 119, Florida Siatutes. 1 further certity that the infarmation
indicaled on this report is frue and accurate and Ihat my signature shall nave the same legal effect as if made under oath; that | am a managing member or manager of the
hrmited ltability company or the re(.ewer or trustea em, red o ule this reporl as requicad by Chapter 608, Florida Slalu:es

SIGNATURE: N 2/hs B 57

SIGNATURE AND' an P o NAMPPAE pann HANRGING MEMBER. SANACER, O AUTHORTZED REPRESENIATIVE . .\ ~Date - e S
..._.-——-— TR L

ERari— i s g




