2008 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED
Apr 28,2008 08:00 AV

Y

DOCUMENT # L06000032556

1. Entity Name
L.A.S. MICCO INVESTMENTS, LLC

Secretary of State

Principal Place of Busingss

3659 NE 207 STREET
AVENTURA, FL 33180

Mailing Address

3659 NE 201 STREET

us AVENTURA, FL 33180 US
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8. Tne above namead entity submits 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 abligatiors of registerea agent.

SIGNATURE

Bignatuia, lyped or prinied name ol ragisiarad agenrt and Ulie if spplicable, {NQTE. Raglstered Agr

jont signature required when reinstating) DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will he $538.75

9. MANAGING MEMBEHRS/MANAGERS

MGR

MILLER, LISA

3659 NE 201 STREET
AVENTURA, FL 33180

TITLE

NAME

STREET ADDRESS
CI¥Y-ST1-2IP

MGR

MILLER, JUDITH

2667 EDGEWATER DRIVE
WESTON, FL 33326

TITLE

NAME

STREET ADDRESS
CIY-st1-2IP

TITLE

NAME

STREET ADDRESS
Cy-§T-2IP

TITLE

NAME

STREET ADDRESS
Ciny-$1-2p
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NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIry-Sr-zip
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11. | hereby cerlify that the information supplied with this filing does not qualify for the exemy
indicated cn this report is lrus and accurate and thal my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited hability comp, the receiver or rusiee emp_c:fered to executa this report as r

SIGNATURE:

4

ptions contained in Chapter 119, Florida Statutes. | further certity that the information
equired by Chapter 608, Florida Statutes

1 2008

SIGNATURE%TYPED DR?‘IﬁED‘“AHE OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRE&NTATIVE

Dala Daylima Phong # ‘

/4



