2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 31, 2005 8:00 am
Secretary of State

DOCUMENT # L99000007238 01-31-2005 90202 005 ****50.00

1. Entity Name

MIES INVESTMENTS, L.C.

Frincipal Place of Business Mailing Address <UUUaJIdb

1500 SAN REMO AVENUE, SUITE 125 1500 SAN REMO AVENUE, SUITE 125

MIAMI, FL 33146 MIAMI, FL 33146 i

R S NRARTO AN ER A
Suite, Apt. #, elc. Suite, Apt. #, etc. 01042005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For

65-0962839 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired [ $5.00 Additional
Fea Required

7. Name and Address of New Reglstered Agent

6. Name and Address of Current Registered Agent

1" ATRIUM'REGISTERED AGENTS, INC. - ' Cot
1500 SAN REMO AVENUE, SUITE 125
CORAL GABLES, FL 33146

Name

Strest Address (P.O. Box Nurnber is Not Acceptable)

City

FL | Zip Code

8. The above namad entity submits this statement for tha purpose of changing its registered offica or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

tha abligations of registerad agent.

SIGNATURE

Signature, typed or prinied nama ol regisiered agent and Ul il applicabla.

(NOTE: Registersd Apant signalie requred whan reinstating}

DATE

Filing Fee Is $50.00
Due by May 1, 2005

Make check payable to \
Florida Depariment of State

9., " MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR ] Detete TMLE [Ichange 3 Addition
NAME GOODMAN, MARVIN D NAME

STREET ADDRESS | 1500 SAN REMO AVE., SUITE 125 STREET AUDRESS

CITY-ST-2IP MIAMI, FL 33146 Y8120

TIILE MGR [ velete THLE g [Ochange  [J Addilion
NAME GOODMAN, ROSALIE NAME

STREET ADDRESS | 1500 SAN REMO AVE., SUITE 125 STREET ADDRESS

CITY-ST-2P MIAMI, FL 33146 CITY-81-2IP

TIME [ Delete TITLE ) change T Addition
NAME N RAME

STREEY ADDRESS : =7 STREET ADDRESS

CITY-53-2P CITY-ST-2P

LE - £ Defete THHE — . =[2).Change—= (] Additiun~
NAME . . — o BT T -Nﬁilfhk-—' 3 - ’

. STHEET ADBRESS ™ T STREET ADDRESS J,/
CiTY-$T-20P QITY-ST-2P _
TITLE [ Delete TMLE [ change [ Addition
NAME NAME

* STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE O Detete TINE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CHTY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(0), Florida Statutes. | turther certily that the information
shall have the same legal effect as if made under oath; that | am a manaT;g member or manager of the

indicated on this report is trus and accurate and tha

) > y signals
limited liability company ogthe receiver or truste

wared

SIGNATURE:

SIGNATU TYPED OR PRINTED E OK Sl

xecute this report as required by Chapter 608, Florida Statutes.

!

ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

#5)b6S-23 11
D >.b

Lol

Daytime Phone #

VA4



