2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 17,2008 8:00 am

ecretary of State
DOCUMENT # L06000026758 .
1., Envity Name : - 04-17-2008 90174 018 ***138.75
MIRAMAR BUSINESS & INVESTMENTS, LLC
Principal Place of Busingss Mailing Address bUUGUUvVY
1835 NW 112 AVE UNITS 64 & 65 1835 NW 112 AVE UNITS 64 & 65
DORAL, FL 33172 DORAL, FL 33172
S RS PO [ ——{ [INEE AR BRI
835 AW 422 Ave iy /835 ww A A veuus
ji:g.}:i' #‘;th. w ) 15 S”Efj"/"ffg“' S o 105 03202008  Chg-LLC ° - CR2EDB3{12/06)-- -~ —~ -
City & State City & State 4. FE! Number Applied For
DeorAy Dead L A 57-1234436 Not Applicale
Zip 3 5 172 Zip 5 g 172 Coumrgj S 5, Certificate of Status Desired O Easa'gguﬁg;;““"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nare
" CABANAS & ASS0CIATES, P.A.
10520 NW 26TH STREET, SUITE C 201 Street Address (P.O. Box Number is Not Acceplable)
DORAL, FL. 33172~ .
i 5, City FL l Zip Code

8. The above named ¢ntity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obfigations of registered agent.
-

SIGNATURE,

{NOTE: Ragistered Agent signature required when reinstating)

. Signalure, typed ot printed name of registered agent and Utle il applicabla.

FILE NOWIl! FEE IS $138.75

DATE

Make chock payable to,

After May 1, 2008 Fee will be $538.75 ‘?—Mﬁ“"i"FI‘érid?ﬁ\e"par\tmeﬁt of Stata”

9, MANAGING MEMBERS/ MANAGERS 19, ADDITIONS{CHANGFES

TITLE MGR 7 pelete TILE M B (K] Change [ Addition
Nae PEDROZA, PABLO NAME Fepesgs Pioeo

STREET ADDRESS | 1835 NW 112 AVE UNITS 64 & 65 STREETAOORESS | ey o= Aws 4 /2 Avje  — Cndigs /Gt & s
oTy-sT-zr | DORAL, FL 33172 cry-51-2p Do A Fp  BRige

TLE MGR O Delete TITLE 7 e 2 @ change [ Adaition
NAME CHANG DE PEDROZA, YANGMIG NAME ciaps G DE FPEDARALY  VANG sric

STREET ADDRESS | 1835 NW 112 AVE UNITS 64 & 65 STREETADORESS | /X35 A MR AUE — &wirs /6H pLA
cry-sT-20 | MIAMY, FL 33172 CTY-§T- 7 2oL Se. BB FS

TITE MGR O pelete TITLE v 2 ] Change  [J Addition
NAME PEDROZA, JULIC A NAME =nAaezs, Tlire A

STREET ADDRESS | 1835 NW 112 AVE UNITS 64 & 65 STREETADORESS | [ 3735 A srz AveE  — phosrs fen «J /s
CITY-ST-7IP DORAL, FL 33172 CITY-ST-2IP Dald ~ 2317z

TILE MGR (] Delete TILE IR X change [ Addition
NAME PEDROZA, PABLO E NAME Pesoze b £

STREET ADDRESS | 1835 NW 112 AVE UNITS 64 & 65 STREETADDRESS | /53 &5 sduwd /72 duzs — dndivs /A Jlﬁ a5
crv-st-2p | DORAL, FL 33172 CITY-ST-2F Deoads S 3172 e ‘
TIHLE MGR O oelete ILE AT ' ] & change [ Addiion
NAME PEDROZA, YILAING NAME Aspaoza YV ILa g

STREET ADDRESS | 1835 NW 112 AVE UNITS 64 & 65 sweETaDDRESs | /8357 AW sig Aves  —dwiTSs /diﬁj ey
CTyv-ST-IF | DORAL, FL 33172 CTY-5T-2P Dol i /% 33172

TITLE [ delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP GITY-ST-2I1P

11. [ hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report is true and acecurate 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 trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

(308629 3700

SIGNATURE AND TYPED OR PRINTED

JANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE

X f/f/%’

Dala Daytime Phona #

})&c]ﬁo 2.a/

Fablo



