FILED

Apr 11, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY 3 ecretary of State

ANNUAL REPORT 03-27-2007 90203 033 ****50.00
DOCUMENT # L06000048682
1. Entity Name
M3 M SOUTH MIaM|, LLC
Principal Place of Business Malling Address
209W 21 STREET 209 W 21 STREET
HIALEAH, FL 33010 HIALEAH, FL 33010
Suite. Apl. 8, elc. Sutta, Ap). #. elC. 01102007 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEl Number ) - Appled Far |
C&a _ %/3@ Nol Applicable
Zip Country Zip Couniry . s i $5.00 Adassona
5. Cortiticate of Status Dasited O Foo REG :
8. Namw and Address of Current Registered Agent 1. Nama and Address of Hew Registered Agent s
Namo !
SEMPERE, MIGUEL
209 W 21 STREET Stroet Address (P.0. Box Number is Nol Acceplable)
HIALEAH, FL 33010
City FL | Zip Code
8. The above named antity submits this statemant for the purpose of changing its registered office or regisieted agont, or both, in the State of Florida, | m faminar with, and accept
the cbiigations of {_og_istored agent.
SIGNATURE _>__ 5
ﬂ[-n.m-nwm“dlmmmu-um INOTE HOOmw el AQEN SIONARNE I S0uISd Whah renmasng DATE
Filln Foo s $50.00 Make check payahle to
May 1, 2007 Florida Department of State
0 T WMANAGING MEWBERS | MANAGERS 0. ADDITIONS /CHANGES
it MGR.: [mfie e O Change [ Addhtion
NAME SENPERE, MIGUEL RAME
-STRIET ADORLSS | 209 W 21 STREET * SIREE] ADDAESS
olv.5- ¢ KIALBAH, FL 33010 omy.s1. 2@
TME ’ 7 Dexers T [Jchange [ Addition
STREET ADDRESS . $TREEY ADDRESS
-5 ¢ ciy-5t-oP
hiLE 1 Dexte g [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cuy-5t. 0 cny.st. e
burty O teters IME I cCrange [ Addttion
Mg MAME
STREET ADDRESS STREET ADDRESS
TiTy-51-19 CHY-S1-DF
e O Defetn nie [Jcrange [ Aodiisn
NAME NAME
STREET ADDRESS STREEF ADDRESS
“ry-st-ne Qn-51-mw
HnE [ Delere HILE [ Ctange [ Agdution
MAME NAME
SIREET ADORESS SIREET ADDRESS
ciy-S1. ¢ City-S1-00
11. ! hereby certify thay ine information isYiling does not qualify tor the sxempiions contained in Chapter 119, Florida Statules. | funiher certity that the informaten
mngicaisd on this report is true an; and thal fny signature shall have the sama logal affect as if made under oath; thal | em & managing maembar of manager of the
Bmiled lizbility company or th ered to execule this report as required by Chapter 608, Florida Statutss.
SIGNATURE -%5/67 Fos- 1P —#ooZ
NAME OF 3IGHNG MANAGING L OR AL Dwe Dayme Prone #




