~ FILED
2008 LIMITED LIABILITY COMPANY Jan 30, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000051621 01-30-2008 90092 049 ***138.75
1. Entity Name
MIAMI MUNICIPAL STRATEGIES, LLC
Principai Place of Business Mailing Address . bl u 04 ? 78
4000 MALAGA AVE 4000 MALAGA AVE '
MIAMI, FL. 33133 MIAML, FL 33133
Suiie, Apt. #, elc. Suiie, ApL. &, elc
p 01212008  Chg-LLC CR2E083 (12/06)
City & Slate City & Staie 4. FE| Number Applied For |
20-2901626 Nol Applicable |
Zi c ! Zi Cuouniny —
P - euniry n 4 5. Cortificate of Status Desirea O $5.00 Additional
Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
WEEMS, LORIK
112 EAST- JEFFERSON STREET Sirget Adoress (P.O. Box Number is Not Accep:able)
2ND FLOOR
TALLAHASSEE, FL 32303
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, of both. in the State of Floriga. | am familiar with, and accept
the obligations of registeres agent.
SIGNATURE
Signatwe, tyoed o pratnd name of registered agem and ti'e fappheable. {NGTE: Heg stered Agent s.gnature requred when re nstating) DATE
FILE NOW!M! FEE IS $138.75 : Malg_e check payable to
After May 1, 2008 Fee will be $538.75 _Flofida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDI %IONSICHANGES
TITLE MGRM [ cewee TITLE [JCrarge [ Addition
NAME PRIEGUEZ, MANNY NAME
STREET ADDRESS | 4000 MALAGA AVE, STREET ADIAESS
GITY-ST-2P MIAMI, FL 33133 CITY-S1-7P
THiLE MGRM {1 palete TITeE [ Crarge [ Accition
NAME WEEMS, LORI K NAME
STREET ADDAESS | 1838 FERNANDO DRIVE SiRFET ADDRESS
CiY-S3-4P ALLAHASSEE, FL 32303 Cifr-5i-07
TILE 1 Detete TILE [ Crarge (] Adaition
NAME NAME
STREET ADAESS STRELT ADDRESS
CiTY-ST-2IF SRY-Si-2P
TiLE [ Celete TITLE O crange [ Addition
NAME NAME
STREET AJ0RESS STREET ADDRESS
CiTY-ST-Z2IF CIlY-ST-4P
1ITLE O peteie TITeE [ crarge [ Accition
RAME NAME
SIREET ADDRESS STRZET AIDAESS
Ciy-Si-2P CRY-S§1-47
TILE O celee TITLE [ Crange [ Accilien
HAME NAME
STREET ADORESS STAEET AJDAESS
CITY-ST-4P Sy -8i- AP
11. 1 hereby certify Iha the informaion supplied with this filing does noi guality for ihe exemprions contsinea in Chapter 119, Flariga Statwies. | furiher certify that the information
indicated on this report is true and accuraie ana that my signature shall have ihe same legal eflect as if maae unger oaih; that | am a managing member of manager of the
limited liability company or the receiver or rusiee empowered o execule this repor: as reauired by Chapler 608, Florioa Staiules.
: 1-25-07
SIGNATURE: 22
SIGNATURE F }.ﬂ NAME OF SIGHMG MANKGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Davg Daytme Fhone #




