2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 06, 2008 8:00 am
Secretary of State

DOCUMENT # L06000005820

1. Enlity Name

MIAMARK, LLC

05-06-2008 90008 001 ***693.75

Principal Place of Business

1200 BRICKELL AVENUE, SUITE 860
MIAMI, FL 33131

Mailing Address

MIAML, FL 33137

1200 BRICKELL AVENUE, SUITE 860

JUtUL 8L

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

1911 N 5% Ave .

3. Mailing Address

1911 NW 150 Ave |

T

CMb KL

plms:ﬁ'

Suite, Apt. #, etc. Syite, Apt. #, slc.
A 04142008 Chg-LLC CR2E083 (12/06
Suite 20 ke, 20] 9 (12/06)
ity & Siate 4, FEI Number Applied For

sprmenrorZD-Y898513

Not Applicahla

City & State
Azé;mhroké Pnes, FL
(?Ounlry

LOPEZ,.PETER M

1911'NW 150 AVENUE

SUITE 201

PEMBROKE PINES, FL 33028

0 Zip Country o ) $5.00 acaiti
!S . 5. Certificate of Status D - itignal
:33028 Pf . 3&2‘8’ riificate of Status Desired || Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Coce

the obligations of registered agent.

SIGNATURE

8. The above named entily submiits this statement lor the purpose of changing its registered office or registered agent. or boith, in the State of Florida. | am familiar with, and accept

Signaturs, typed or prnted nama of registsred agenl and ttie if applicabie

(NOTE: Regisieres Agent signature required when remsiating)

DATE

FILE NOWI!! FEE IS $138.75

Make check payable to

After May 1, 2008 Fee will be $538.75 Florida.Department of ‘State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TILE MGRM [3 Delete HITLE MG rRmM X Change (] Addition
NAME LOPEZ, ALVARO NAME LOPEZ, AVARZO o

STREET ADDRESS | 1200 BRICKELL AVENUE, SUITE 860 stvee1 s (141 | ALY | SO ANVE, SUNHE 203

orY-sT-7P | MIAMI, FL 33131 or-si-2e |DambyoKe, Pines 2. 23028

TILE O3 Defele TiTLe ! Ol change [ Addilion
HAME NAME

STREET ADGRESS STREET ADDRESS

GTY- 1. 2P CITY - §7-71P

TITLE [ Detele TITLE [ change () Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP . _ [ onv-sr-zp Tes— N ST
TMTLE 3 Detete TITLE Ochange [ Aoditian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP GITY-ST-1P

TILE O delete TILE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TILE O Delete TITLE I Change [ Adcilion
NAME NAME

STREET ADDRESS STREET ADDRESS

Cimy-$1- 2P CIiy-§1-2p

SIGNATURE.

11. | heraby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the informalion
indicated on this reportis true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
mitad liability company or the receiver or trustee empowerad to execule this report as raquired by Chapler 608, Florida Statutes.

Meégr

SIGNATURE ARD TYP

RﬁlTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Yorfo

Daybme Prone ¥




