FILED
2006 LIMITED LIABILITY COMPANY Jul 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

chnl;jntnENT # L05000116416 07-13-2006 90081 018 ****50.00
MIAMIED!TING LLC
Principal Place of Business Maiing Address
1971 SW 83 AVENUE 1911 SW 83 AVENUE
MIAML FL 33155 MIAML FL 33155
u ‘I | Wy l{ H

7 Principa) Place of Busiess 3. Nalng Address ,'j ,} E ;

Suite. AptL. #_ etr. Suite, Apt. 9. etc. 07082006  Chg-LLC CRRE03 (11/05)

City & State City & Siate 4. FEl Number Applied For

20-32// (//35 Not Applicabie
Zo Country Zo Coumtry §. Certificate of Status Desred [} 55-°°H Additonal
8. Name and Address of Curment Registerad Agont 7. Name and Address of New Registared Agent
Name
HERNANDEZ, FERNANDO
1811 SW 83 AVENUE Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33155
s FL [ Z°c*

s Theabuvemadermtymbmnsmsmmﬂlmmpwposeofd‘mgngasrmereddfmorremsteredagem.orboth in the State of Florida. | am familiar with, end accept
the: obligations of registered agen,

SIGNATIURE
: Sipgraiue, typod o ghoted rarve of regrtorad ageel and 1t i applicati (HOTE: Flageierad AGent sigrahre requmed whan reneiaimg) DATE
Fi Fes s $50.00 L “m d'l: Qﬁili m bh‘ﬂ o
Due by Lm 6, 2008 Fiotida Depamncm of State
a. MANAGING MEMBERS [ MANAGERS 10. ADDITIONSICHANGES
TME MGR [ oesete TME [JCange [ Adition
NAME HERNANDEZ, JOSEFINA NAME
STREET ADORESS | 1811 SW 83 AVENUE STREET ADDRESS
omY-sT-ZP | MIAMI, FL 33155 CIFY-57-2P
me ] Detetn T O Cege [ Addilion
NAME NAME
STREET ADDRESS STREEY ADDRESS
EITY-ST-2P CIFY-SE-2P
e ] Detetn TME Ochange 7 Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CTY-ST-7P CHY-5T- 2P
TME [ Depte TILE CJChange {7 Adkition
NAME NAME
STREET ADDRESS STREET ADORESS
city-5T-7P Gy -ST-19
me L[] Deietn TME [Dctenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oY -ST-7P CITY-SF-I9
e T Detete TME ClCrange 7] Addilion
R N
STREET ADDRESS STREET ADDRESS
CifY-51-29 CIFY-5E- 2P

11. hereby certify that the information supplied with this filing does not qualily for the exemplions contained n Chaprter 118, Flarida Statutes. | further certify that the information
indicated on this repon is true and accurate and that my signature shall have the same legal effect as # mada under oath; lhatlynamanagmmembeformnagerdme
msdﬁablldymyrmam 10 exacute this report as required by Chapter 608, Rorida Stat

SIGNATURE

TUNE AND TYPED OR PRINTED RAME OF SIGIHNG BAKAGING MENDER mmmmm Deyture Phore ¢

M Ddoog (305)98422

2




