FILED

Apr 16, 2007 8:00 am

' 2007 LIMITED LIABILITY COMPANY -’ ecretary of State

UAL REPORT -
ANN E 03-21-2007 90162 017 ****50.00

DOCUMENT # L06000052163
4. Enlity Name
MIRAGE INVESTMENTS LLC
Frincipal Place of Business Mailing Address
4910 NW 102 AVE 4910 NW 102 AVE
102 102 .
DORAL, FL 33178 DORAL, FL 33178
TR T T A T A
Sults. Apt #, etc. Suite. Aot ». etc. 01092007  Chg-LLC CR2E083 (12/08)
City & State Cay & Slate 4. FEl Number Appliad For
o5 - ORSFEO/ 22 Mot Agpiicable
@ Couniry Zp Country 3. Cenficale of Sialus Desved [ gzgfqumfm‘“'
6. Nams and Address of Current Registered Ageit ] ~ 7. Name and Address of New Registered Agent
Name
ORTA, JORGE
16 SW 123 AVE Street Address [P.0. Box Number is Not Acceptable)
MIAMI, FL 33182
City FL l 2ip Code

8. Tha above named entity subits this statement tor the purposa of changing its registered office or ragisterad agent, or both, in the Siate of Florida. | am lamiliar with, and accent
the obigations of registerad agem.

SIGNATURE

Siorature, WP O ks e o /G StEres Sgent and atie i appiceble. {NOTE: Regrasred Agen signense regured mhen ressasng) DATE

Filing Fee Is $50.00 Maka check payabie to

Duo May 1, 2007 Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
e MGR 7 Detete LT3 O Crangs I Adciion
NAME ORTA, JORGE NAVE
STREET ADORESS | 18 SW 123 AVE STREET ADDRESS
Y-St MIAMI, FL 33182 oIry- 5120
e MGR ] Detere TME O cnange [ Adgition
RAME ORTA. ANDRES L NAME
STREET ADDRESS | 4910 NW 102 AVE #102 STREET ADDRESS
cry-S1-1P MLAMI, FL 33178 CIry-5T- 2@
TLE MGR 7 Detete TME ) changs [ Adetion
NAME DUKEROKA CORP NAME
STREFT AORESS | 169 E. FLAGLER ST. SUITE 1534 STREET ADDRESS
GTY-ST-TF MIAMI, FL 33131 Cre-5T-2F
ul; O Octez TILE O Crange (] Adaition
NAME MAME
STREET ADDRESS STREET ADURESS
oTY-51-2P CTY-ST. 289
e O oesete e CJcnange  [J Aggition
NAME NASE
STREET ADORESS STREET ADOFESS
LTY-§1. 07 CITY-51- 2@
me ] perte e [ Crange ] Aadition
NAME NAME
STREET ABORESS STREET ADDRESS
cmy-S1-2P - 51-2p

11. Yhereby certlly that the information suppliad with this liing does not quality fer the exemptions contained in Chapter 119. Florida Statutes. | further certify that ma informaiion
indicated on this report is lrue and acCurats and that my signature shali have the same legel eflect as il mada under caih; that | am a managing member or manages of ihe

imited fiabity company or w this report as requiredt by Chapies 608, Florida Siatutes.
SIGNATURE: _ vess Ok sfhfy 782256002

0 TYPED GR HAME OF (=0 [

J




