FILED

:00 am
2006 LIMITED LIABILITY COMPANY Feb 23’ 2006 8:00 a
ANNUAL REPORT - Secretary of State
DOCUMENT # L05000063062 : 01-26-2006 90069 017 ****50.00
1. Enlity Name
LUMISA LLC
Principal Place of Business Maillng Address
£/0 LUIS DENIS - C/0 LUIS DENIS 300009 210
5360 NW 38 STREET §960 NW 38 STREET
VIRGINIA GARDENS, FL 33166 VIRGINIA GARDENS, FL 33166 - -
T v 0 0
Suile, Apl. ¥, etc. Suite, Apt. ¥, etc. 012420086 Chg-LLC CR2EA3 (11/05)
Ciy & Stais Ciy & Sate o Fol Number Aopied For
03649578 [~ nesemean
Zp Country e Country 8. Cartiicate of Staius Desiod [ gz-ggqﬁ"ﬂ"!’
8, Namo and Address of Current Reglstered Agent 7. Rame and Address of New Registsrsd Agent
Nama -
DENIS, LUIS s
26 NW 45 AVENUE 2.’ Street Address (P.0. Box Number is Not Acceptabla)
MIAMI, FL 33126
City FL ] Zip Code

8:"The ebove named antity submils this stateman for the purpoese of changing its registered otfice o regisiered agen o both, in the State of Florida, | am tamiliar with, and accept
the obllqalons of ragistered agent.

SIGNATURE e
. tyDed OF ONLIC rame ol SR and T ¥ {NOTE. Regulerad AQen sipnass requked whan reinsteing) DATE
Filing Pas Is $50.00 _ : Make check payable to _
Duo by May 1, 2008 Florida Department of State
[ MANAGING MEMBERS/ MANAGERS 10. ADDITIONSJCHANGES
i)V MGRM O bk TILE [J Change [T Addition
MAE DENIS, LUIS NAME
STREET ADORESS | 26 NWY 45 AVENUE STREET ADCRESS
| om.srpe MIAMY, FL 33128 omestap
e MGRM O Dewtz TILE O Craage [ Asdition
RAME DENIS, MINERWVA NAME
STREET ADORESS | 26 NW 45 AVENUE STREET ADDRESS
Cry-§1-2p MIAMI FL 33126 CITY.53-2P
TME [ pelets HILE O cnanga [ Addition
NAME NAME .
STREETADORESS [ B o _)| sweET AoCRESS
Cy-§1-1P omy-stze | T : A
BhE [ Detete e . O change [ Addiion |~
WAKE NANE
STREET ADDRESS STREET ADIRESS
CY-ST-19 CAY-ST-2P
TME T Detete - TE DOcmnge [ Addidion
MNAME NAME
STREET ADORESS STREET ADORESS
CTY-ST- 28 city-si-zp
E O pexs AT O Change [ Acution
WE ¥ NAME
STREER ACDAESS STREET ADDRESS
Cry-S7-2P Ciy-st-2p

11. 1 hereby cextity thal the infarmation supplied with this filing does not quality for the exempiions containad in Chapter 119, Forida Statutes. | further certity thal the intormation
indicated cn this raport is true and accurate and that my ture shall have the same legal eflect as it made under cath; thai | am a managing member or manager of the
lirited liability company or Ina receiver or trustee to sxecute this report as required by Chapler 608, Florida Siatutes.

SIGNATURE: , ' 2/2 ‘?Aé'

TURE AMD MYPED QR PRINTED MAME OF BIGNIHG MANAGING MEMBER. MANAGER, OR AUTHORIZED REFAESENTATIVE 4 Dsa Duyune Prone #

I N




