FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT . ecretary of State

L

DOCUMENT # L05000113271 04-30-2007 90046 008 ****50.00
1. Entity Name
MIRAMAR EAST INVESTMENT, LLC.
Principal Place of Business Mailing Address .
5035 PALM AVE. 5035 PALM AVE. o
HIALEAH, FL 33012 HIALEAH, FL 33012 EREEE
Suite, Apt. #, ate. Suite, Apt. #, atc.
p P 04242007  Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEI Number Applied For
20-3850508 Not Applicable
Zij Count Zi Count iti
P ¥ © ountry 5. Certificate of Status Desired (] $5.00 Additional
Fee Required
6. Name and Address of Current Registarad Agent 7. Name and Address of Now Registered Agent
. .. Name -
REYES, RAMON
5035 PALM AVE. Street Address (P.O. Box Numbaer is Not Acceptable)
HIALEAH, FL 33012
City FL | Zip Code
8. The abova named enfity submits this statemant for the purpose of changing its registared office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
» the obligations of registerad agent.
SIGNATURE .
Sigrature, typed of printed name of registered agent and tite | apphcatis. (NOTE: Registered Agant signature requirad whon reinslating) DATE
ang;fgg Is $50.00 Make check payable to
Due by May 1, 2007 - Florida Department of State
.l f]
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGRM 0O Detete THLE [ change [ Acdition
NAME REYES, RAMON NAME
STREET ADDRESS | 5035 PALM AVE. STREET ADDRESS
CiTy-81-2IP HIALEAH, FL 33012 CITY-ST-2IP
TITLE MGRM [ Delete TILE [Jchange  [J Addition
NAME YANES, LUIS M NAME
STREET ADDRESS { 970 HUNTING LODGE DR. STREET ADDRESS
CITY-57-2IP MIAMI SPRINGS, FL 33166 CITY-5T-21P
TILE [ Delete TINE “Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
THLE [ pelee TME [1change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Detate TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST. 2IP CITY-ST-2iP
TILE [C] Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-1IF CITY-ST-7IP
11, 1 heraby caertify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and thamy signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver or trust 0 axecute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: %T@A) /664/[-4’ ‘%/2 5/ﬂ7 (305)-3 70"#/5?
SIGNATURE AND TYPED OR | mm-ynns OF SIGNING MANAGING MEMBER. MANAGER, OR JTHORIZED REPRESENTATIVE Date -~ Daytme Prone #

i



