2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000005818

1, Entity Name

MIAONE 2, LLC

Principal Place of Business

1200 BRICKELL AVENUE, SUTIE 860
MIAMI, FL 33137

Mailing Address

1200 BRICKELL AVENUE, SUTIE 860

MIAML, FL 33131

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

ARREE RO AR

04242007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number [X | Applied For
Not Applicable
Zip Country Zip Country $5.00 Additionat

5. Certificate of Status Desired O Fee Required

. 6, Name and Address of Current Registared Agent

7. Name and Address of New Registered Agent

LOPEZ, PETERM

1200 BRICKELL AVENUE, SUTIE 860
MIAMI, FL 33131

"™ Petec M. Lopez, PA

Street Addrass {P.O. SBox Nugnber,i t Acceplable}
L R BB R e

Suide _20]

™  FPentbroke Pwes

FL | * 45000

8. The above named endity submi
the obligations of re§istered

4hyfor

statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signauq_ w o p}mfn legislu\d apent and lithe il apphicable. (NOTE: Regisiered Agent signalura reQuied when reinstating) ¢ DATE

Filing Fe $50.0 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ pelete TIME [ change {7 Addition
HAME LOPEZ, ALVARQO NAME N TE L B B 1 3 L= L= =l s §
STREET ADDRESS | 1200 BRICKELL AVENUE, SUTIE 860 STREET ADDRESS NG/ 2307 M A= 117 - +dP0. 1
CITY-ST-2IP MIAMI, FL 33131 CITY-ST-ZP Bt ieid
TIME 1 Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2IP , CITY-ST-2IP
TITLE 7 Gelete TITLE O Change [ Addition
NAME 5 H’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTy-sT-2P
TITLE [ Delete TMLE I cChange [T Addition
NAME NAME
STREET ADBRESS STREET ADDAESS
CITY-ST-21P CIY-§T-ZIP
TITLE [J Delete TILE [l change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2iP
TILE [ Delete TME O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST- 2P CITY-ST-2IP

11. | hereby certify thal the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the

limited liabitity company or the receiv.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING M

MGEEM

empowered to execute this report as required by Chapter 608, Florida Statutes.

EMBER, MANAGER, OR AUTHORIZED REP&ESENTATI‘VE‘ Qale

‘—l“Zq[O?

Daytime Phona #




