2007 LI

ITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #

1. Entity Name
MICKEY INVESTME

LO5000039457
NTS LLC

Principal Place of Business

780 NW 42 AVENUE
SUITE 516
MIAMI, FL 33126

Mailing Address
780 NW 42 AVENUE

SUITE 516
MIAMI, FL 33126

DO NO

T WRITE IN THIS SPACE

FILED
Apr 26,2007 8:00 am
ecretary of State

04-26-2007 90030 041 ***150.00

UULU AUV WY W

A A

04192007 No Chg-LLC CR2E083 (11/05

Applied For
Not Applicable

4. FEI Nurnber
20-1037664

$5.00 additiona

5. Certificate of Status Desired O 5
Fee Required

6. Name ang

d Address of Current Registered Agent

PIEDRA, AURELIO A’
780 NW 42 AVENUE
SUITE 516

MIAMI, FL 33126

v

IS

DO NOT WRITE
IN THIS SPACE

" 8. sThe above namad entity sy

‘;be okligations of registeratl agent. 5.

R

omits thisstatement for the purpese of changing its registered office of registerad agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signaiure, typed o pn

nted nams of registerad agent and litie it applicable.
T, e
AT

(NOTE: Registered Agen! signature required when reinstating} DATE

Filing Fee is $50.00 -

N "

Due by May 1} 2§07 ~

9.

MANAGING MEMBERS/MANAGERS

TILE MGRM

NAME GARCIA, MILEYDYS

STREET ADDRESS | 760 NW 40 A
GITY-ST-2IP

MIAMI, FL 33125

VENUE

TITLE

NAME

STREET ADDRESS
CITY -ST-ZIPF

TITLE

NAME

STREET ADDRESS
CITy-S§T7-2IP

TLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TTLE

NAME

STREET ADDRESS
CITY -§7-21P

TTLE

NAME

STREET ADDRESS
CITY-ST-219

DO NOT WRITE
IN THIS SPACE

11. | hereby cerlify that the Information supplied with this filing does not qualily for the exemplicns contained in Chapter 119, Florida Statutes. | further cerlity 1hal the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company pr the receiver or (rus{ee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

oA it

SIGNATURE:

04-23-03 _(I6)200- s/

Date Dayime Phona #

SIGNATURE AN M DR\’RINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE




