3007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000051621

1. Entity Name

MIAMI MUNICIPAL STRATEGIES, LLC

Principal Ptace of Business

4000 MALAGA AVE
MIAML FL 33123

Mailing Address

4000 MALAGA AVE
MUAMLFL 3132

FILED
Jan 18,2007 08:00 AM
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&. Name and Addmss of Current Reglstered Agent
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Filing Fee Is $50.00
Duo by May 1, 2007
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PRIEGUEZ, MANNY
4000 MALAGA AVE.
MIAMI, FL 33133
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that the nformation supglied with tis filing doas not quality for the ax
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i3 report is true and accurate and that my signature shall have the same

SIGNATURE: « 27~

!pnons contained in Chap:er 119, Florida Statutas. 1 further carmy that the information
al effect as # mada under aath; that £ am a maneging member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as requzred by Chapter 608, Florida Statutes.
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