FILED

2006 LIMITED LIABILITY COMPANY Mar 07,2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #L05000080513

1. Entity Name
MIA PROPERTIES L.L.C.

03-07-2006 90244 002 ****50.00

Principal Place of Business

THE MONARCH PROFESSIONAL CENTRE
UNIT 305, BLDG 1
MIRAMAR, FL 33012

Mailing Address

THE MONARCH PROFESSIONAL CENTRE N
UNIT 305, BLDG 1 20013&32
MIRAMAR, FL 33012

SR RGN RA AR

2. Principal Place of Businass
Suite, Apl. #, etc, Suite, Apt. #, etc.
P P 03022006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
;1 o- 35—1 Oqcf (a Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O 55.00 Add itional
Fee Required
§. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Narne

FEINSTEIN, BRETT ESQUIRE
407 LINCOLN ROAD, SUITE 2A
MIAMI BEACH, FL 33139

Street Address (P.O. Box Number is Not Acceptabla)

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siale of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, tynad of pinted name of segistered 2gent and nlle | applcatie, (NOTE: Registared Agent signaiure raquired wnen reinsiating) DATE

—Filing Foeo is $50.00
Due by May 1, 2006

- T Maka check pavable to J—
Florida Department of State

g, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TIMLE MGR [ petete TITLE [ Change  [3 Addition
NAME ROSSELLO, CARLOS NAME

STREET ADORESS | THE MONARCH PROFESSIONAL CENTRE STREET ADDRESS

CITY-S7-ZP MIRAMAR, FL 33012 CITY-S7-2IP

TITLE (1 etete TTLE 3 Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7iP CITY-§7-2IP

TITE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-5T-2P

TILE [ Dalete TITLE [JChange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S1-2P CITY-§T-2P

e 3 Delete TME [ Change (] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2P

TITLE [ pelete TITLE [ Crange ) Adsition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIry-57- 2P

11. | hereby certify that the informatign supgflied with this filing does not qualify lor the exemplions contained in Chapter 119, Florida Statutes. | further certify that the inlormation

indicated on this report is true agd ac
limited liabifity company or the rEcej

SIGNATURE:

rate and that my signalure shall have the same legal etlect as it made under oath; that [ am a managing member or manager of the
or trustes empowered to executa this repor as required by Chaptar 808, Florida Statutes.

3‘2_‘&)& QY- 322-2510

SIGNATURE ANIW) OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ¥ T0ata Dayiime Phone ¥

Ny



