FILED
2006 LIMITED LIABILITY COMPANY Mar 20, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # LO5000113271 03-20-2006 90202 001 ****50.00
1. Entity Name
MIRAMAR EAST INVESTMENT, LLC.
Principal Place of Business Mailing Address
5035 PALM AVE. 5035 PALM AVE.
HIALEAH, Fi. 33012 HIALEAH, FL 33012
Suite, Apl. #, elc. Suite. Apt. 4, elc.
uiie, Ap ulle. Ap 03152006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE! Number Applied For
2 0 - 3 850503 Not Applicable
Zip Country ap Couniry 5. Cerlificate of Stalus Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REYES, RAMOCN
5035 PALM AVE. Street Address (P.Q. Box Numbaer is Not Acceplable)
HIALEAH, FL 33012
City FL I Zip Code
8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in ihe Siate of Fiorida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad of printed name of registered agant and htle it apphcabka {MOTE: Registered Agent signalure reguired when remstating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Flerida Department of State
9. + MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHAMNGES
TILE MGRM 7 Delete T [ Change ) Adailion
NAME REYES, RAMON NAME
STREET ADDRESS | 5035 PALM AVE. STREET ADDRESS
CITY-5T-2iP HIALEAR, FL. 33012 CITy-Si-7ip
TITLE MGRM [ Deleie TILE [JChange [ Addition
NAME YANES, LUISM NAME
STREET ADDRESS | 970 HUNTING LODGE DR, STREET ADDRESS
Y- S§-21IP MIAM! SPRINGS, FL 33166 CIiy-ST-2P
e [ pelete TME [ Change 3 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CiTY-ST-2IP
TITLE O Delete TMLE O change [ Addition
KAME NAME
STREET ADDRESS SIREET ADDRESS
CiTy-51-2F LHY-ST-2IP
THLE O pelete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-$1-2IF CHY-§1. 27 R
e 7 Detete THE [ change [ Addition
NAME HNAME
STREET ADDRESS SIHEEI ADDRESS
CiTY-S1-2P CHY-ST ZIP
11. I hereby certity that the information supptied with this filing does not qualify tor the exemptions conlained in Chapter 119, Fiorida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal sffect as il made under cath; that | am a managing member or manager of the
limited liability company or the receiver or psles empowered ta exacute this report as required by Chaptar 08, Florida Statutes.
Avon) KLy £S s/ (505)822-7¢
SIGNATURE: Arsow Keyts 3//5/06 305)822-768%
SIGNATURE AND WFED OR PRF‘IED NAME OF SIGNING MANAGING MEMBER, MANAGER, iR AUTHORIZED REPRESENTATIVE Cate Dayism Prone #




