2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L0O6000001364 FILED
1. Entity Name
MIAONE 1, LLC
07 HAY -9 PH 3: 1,
Principal Place of Business Mailing Address f :_'1 ;" 'A"' -
1200 BRICKELL AVENUE, SUITE 86O 1200 BRICKELL AVENUE, SUITE 860 ST
MIAMI, FL 33131 MIAMI, FL 33131
PP A O
Suite, Apt. #, elc. Sulte, Apt. #, elc. 04242007 Chg-LLC CR2E083 (12/06)
City & Staie City & State 4. FEI Number | Applied For
Not Applicable
Zp Counry Zip Country 5. Cenificate of Status Dasired 0 ?ese.ggq::f:;liunal
. €. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOPEZ, PETER M i Pettr M. loper, PA
1200 BRICKELL AVENUE, SUITE 860 Ireet Addgess (P.0. By Nymber i coeptaple)
T R R P bnve.

MIAMI, FL 33131

Sude 20|

) ™ Bembrlle Pagg FL [*%%0)0

8. The above namegd entity s his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations Af regis) ent,
SIGNATURE ) ‘-l )"L‘ 07
sxgralmf nmef o] nrirfec{ me ol l*islerw agenl and tile If applicable. {NOTE: Registered Agant sigralure raquired when rei S 1 T DATE
Filan 50 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Delete TITLE
NAME LOPEZ, ALVARO NAME
STREET ADORESS | 1200 BRICKELL AVENUE, SUITE 860 STREET ADORESS
CITY-5T-2P MIAMI, FL 33131 CITY-57-2IP
TILE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS 3’ [ 6 STREEY ADDRESS
CITY-ST-2IP CITY-§1-2IP
TTLE ’ J Delete TILE O change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CIY-57-2P
TTLE O oelete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2IP CImY-ST-2IP
TITLE [ detete TITLE [JcChange  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITy-S1-2IP
TITLE [ Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify hat the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that I am a managing memher or manager of the
limited liability company or the, K rustee e exeacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: MeERM L{!?.Ll l°>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dale Daytime Phone #




