2008 LIMITED LIABILITY&COMPANY FILED
ANNUAL-REPQRT} May 02, 2008 8:00 am

DOCUMENT #L05000071906 =~ - Secretary of State
1, Entity Name Lo
L M PROPERTY SERVICES LLC 05-02-2008 90017 044 ***138.75
Principal Place of Business Mailing Address
3135 5W 148 AVE 3135 5W 148 AVE . A A
MIAMI, FL 33185 MIAMI, FL 33185
T s E AR
Suita, Apl. #, elc. Suite, Apt. #, elc. 04292008 Chg-LLC CR2E083 (12/06)
City & State City & State . 4. FEI Number Applied For |
20-3185412 Not Applicable
“p Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6, Na_me and Address of Current Registerad Agent 7. Name and Addrass of New Ragisterad Agent ]

Name

GRAND INVESTMENTS CORPORATION
3135 SW 148TH AVE . Street Address (P.O. Box Numbaer is Not Acceptable)

_MIAMI, FL 33185

Cily F L Zip Code

2 8. The above named entity submits this statament for the purpose of changing its registeraa office or registerea agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

o
; SIGNATURE

Signature, iypad gr printed naTe o' ragisiarad agant and title if applicabla, (NOTE: Ragistarad Age: sigratre required when réinstaung) DATE

i Make check‘payabla to ]
Florada Depanmem of State

FILE NOWIII FEE 1S $138.75
‘After May 1, 2008 Fed wlll he $538.75

by

8. MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES

TIFLE MGR " O pafere TITLE [0 Change £ Addition -

NAME GRAND INVESTMENTS CORPORATICN NAME

STREET ADDRESS | 3135 SW 148TH AVE STREET ABDRESS

CIiY-ST-2P MIAMI, FL 33185 CiTY-81-2i7 }I

L ‘ O Delete TLE OJchange O adzition |

NAME NAME !

STREET ADDRESS STREET ADDAESS

CITY-S7-2IP CITY-5T-21P |
THTLE O perete TITLE O Cnange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ oatate ILE [ Change L7 Addition
HAME HAME

STAEET ADDAESS STREET ADORESS

CITY-57-2IP CITY-ST- 2P

TITLE 3 belete TITLE [ Change (] Addition '
NAME HAME ‘
TRELT ADDRESS STREET ADDRESS

LITY-57- 2P CIY-8i-219

TITE [ Datete TILE T changz [ Addition |

MAME : - B NAME

STREET ADDRESS STREET ADDRESS }
CITY-5T-2P N /l CIFY-S7-7IP

11. | hereby certify thal the inforghatio supplwed wilh Ligig hlmg does nol qualily for the exemptions containad in Chapter 119, Florida Slalutes. 1 further cerlify thal the infermalion

indicaled on this reporl is tr & ignalure shall nave the same legal sffect as if mads under oath; |hal | am a managing member or manager of the
limited liahility company or the rec&iver or g to exacute Ihis reporl as recuired by Chapter 608, Florida Sfalutes.

SIGNATURE: lou\ 0y

SIGNATURE AND TYPER-GA-PEINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE &l Dayume Phone #




