2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 30,2007 8:00 am

DOCUMENT # L05000077354 ecretary of State
- Ently Name R 04-30-2007 90040 004 ****50,00
THE MIAMI GROUP, LLC
Principal Place of Business Mailing Address . 7
2110 FONTAINEBLEAU BLVD. 9110 FONTAINEBLEAU BLVD. ' -
APT, 203 APT. 203
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address

Suite, Apl. #, elc Suite, Apl #, cle. 15t MOORE CR2E083 (10/06)

Cily & State City & Slate 4. FEI Number ) nﬁ'Apphod For j

20 - 22(.0 7D(ﬂq fNolApplicabre
7 C i ' / it
P ountry 4p Country 5. Cerlificale of Status Desired O $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MORALES, ADRIAN

9110 FONTAINEBLEAU BLVD.
APT. 203

MiAMI FL 33172

Sirocl Addross (P.O. Box Number is Nol Accoplable)

City FL ‘ Zip Code

8. The above named enlity submits this slalement for the purpose of changing ils registered offico or registered agenl or both, in the State of Florida, | am famiftar with, and accepl
the obligations of regfftered agent.

SIGNATURE o7 ‘f//;’- Z" 7

Signarde, wnc\x\:r et nems of reglad agent and Gk f aochcable (NOTE Segsiered Agent sk3halure eauncd when seinsianing)

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS [ CHANGES

Hil MGRM [ pelete TITLE [ change  [] Addition
NAME MORALES, ADRIAN HAME

SIREET ADDRESS | 9410 FONTAINEBLEAU BLVD. SIRFETADDRYSS

CIry st-21p ‘MIAMI FL 33172 CIY s1-41P

e MGRM B¢ Celele T Oohange 0O Ad(m
HAME FUENTES, JORGE E NAME

SIRETT ADDRESS | 11325 S.W. 3 STREET STREET ADDRESS

CRY 8I 2IP MIAMI FL 33174 Gy 51 ap

e MGRM X Deleie itk 7} Change 777 Addion
NAME " aﬁﬁTOHN HAMI

SIRECT ADDRESS 6941 SW. 128 COURT SIRLL TADDRESS

CHy- Si-7IP MIAMI FL 33183 CIY St /1P

THlE O Delcte nir ] Change . Idilion
NAME NAME

SIREET ADDRESS STRFFTADDRESS |

CIY S-2P CITY - S1-21IP

i [ Delete n; ’ O change [ Addition
NAME NAME

SIREET ADDRESS SIREETADNDRESS

CNY-SI-2IP CITY ST 2P

fITIE 1 Delele TI7LE (] change [ Addition
NAML NAME

STREET ANDRCSS SIREET ADDRESS

CITY ST-21P CITY S1 /P

11. | hereby certify that the information supplied with this filing docs not qualify for the exemptions contained in Section 119, Florida Statutes. | urther cerlify that the information
indicated on this report is true and accurale and that my signalure shall have the same legal effecl as il made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or truslec empawered to exacule this report as required by Chapter 608, Florida Statutes

2 /f-'f NG 7N
SIGNATURE: ) “/ 305 467- 195y
° SIGNATURE AND TYPED OR PRINTED NAME 0! SIGNING MANAGING MEMBER. MANAGER. CR AUTHORIZED REPRESENTATIVE ( Dﬁler Dayime Fnane #




