0
2007 LIMITED LIABILITY COMPANY s
ANNUAL REPORT

1. Entity Name -ED
MIAMARK, LLC .
07 HAY -9 PH 3: 40
_' oL T
Principal Place of Business Mailing Address AR "{ ol oY L"?jl -
1200 BRICKELL AVENUE, SUITE 860 1200 BRICKELL AVENUE, SUITE 86O cel el son, FLCRIDA
MIAMI, FL 33131 MIAMI, FL 33131
Suite, Apt. #, etc. Suite, Apt. #, etc.
04242007 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zi Count Zi Couny i
P i P ouniey 5. Certilicate of Status Desired ~ []  99-00 Addiional
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
i Nama M
LOPEZ, PETER M eler M. Lofez . PA
1200 BRICKELL AVENUE, SUITE 860 Stre d\ddress (P.0. Bgx Numbeg is [Jlot Acceptable)
MIAMI, FL 33131 (AT wu 150 venJve
Sute 2of
City - Zi
N Fertbroke  Pines FL | "5§%028
8. The above narged entity syfmity/this 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 of reqgistergd agént.
SIGNATURE L| ! .Z'L-‘ (07
?gnaturyfyp* a-’:-\!!odﬂam’ﬁr m‘{s\area agent and ktla If applicable. (NGTE: Ragistered Agent signaturs required whan reinstating) LY ) DATE
Fili 5000 Make check payable to
Due b 1, 20 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS JCHANGES
TITLE MGRM O Detete TILE [ Change  [] Addilion
MNAME LOPEZ, ALVARO NAME E -:i L—f—\-! 1 !:!3 E! EE' :__-—-4- ? :-:-: !_—_:
STREET ADDRESS 1200 BRICKELL AVENUE, SUITE 860 STREET ADDRESS N5/ 2307 M T3 017 ek dnD,
CITY-ST-2IP MIAMI, FL. 33131 CITY-ST-2IF - v A A ek ook s PR
TTLE [ pelete TILE [ Change ] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CISY-8T-7P Vi l 11 CTY-ST-21P
T VI 3 velete e Ol change [ Additen
NAME NAME
STREET ADDRESS STREET ADDHESS
CITy-sT-2p GITY-ST-21P
TME O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIFY-$1-21p CITY-ST. 219
TITLE 1 pelete TITLE O charge ] Addition
NAME HAME
STREET ADDRESS STREET AGDRESS
cITy-5t-2p CITY-ST-ZP
mE O pelete TIIE Ochange  [J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY.ST-ZIP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusleg ampawggedta axecute this report as required by Chapter 608, Florida Statutes.
« N ! 24jo
SIGNATURE: S T MERM  dj2407
BIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCGRIZED REPRESENTATIVE \ Dat* Caytime Phone #




