2006 LIMITED LIABILITY

COMPANY

ANNUAL REPORT

(P T ACTRPT VI

DOCUMENT # L99000007238

1. Entity Name

MIES INVESTMENTS, L.C.

i Principal Place of Business

1500 SAN REMO AVENUE, SUITE 125
MIAMI, FL 33146

Mailing Address

1500 SAN REMO AVENUE, SUITE 125
MIAMI, FL 33146

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 13, 2006 8:00 am
Secretary of State

02-13-2006 90190 020 ****50.00

20007457

V3OV

01132006 Chg-LLC CR2E083 (11/05)
Ciy & State City & State 4. FEI Number Applied For
65-0962839 Not Applicable
Zip Couniry Zip Couniry 5. Certiicate of Status Desied () ©9-00 Addltional
Fae Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name

ATRIUM REGISTERED AGENTS, INC,
1500 SAN REMO AVENUE, SUITE 125
CORAL GABLES, FL 33146

Street Address {P.O. Box Number is Not Accaptabla)

City

FL | Zip Coda

TSRS S

+ SIGNATURE

the obligations of registared agent.

"8, The above namad entity submits this statemant for the purpose of changing its registared office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

Signatre, typed or printed name of registered ageni and tife it appicable.

{NOTE: Registarad Agent signalure required whan reinsialing)

OATE

Filing Feo is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGR [ Delete TLE [ change [ Addition
NAME GOOQDMAN, MARVIN D NAME
STREET ADDRESS | 1500 SAN REMOQ AVE., SUITE 125 STREET ADDRESS
CITY.ST-2P MIAMI, FL 33146 CITY-ST-ZP
WLE MGR £ Delete TMLE [ Change [T Addition
NAME GOODMAN, ROSALIE NAME
STREET ADDRESS | 1500 SAN REMO AVE., SUITE 125 STREET ADDRESS
CI7Y-ST-2IP MIAMI, FL 33146 CITY-S7-ZiP
TITLE O pelste TILE [ Change [ Addition
! NAME NAME
STREET ADORESS STREET ADDRESS
- CITY-8T-7P CITY-§1-IP
| TTLE 3 Deletc TTLE O change [ Addition
; NAME NAME
; STREET ADDRESS STREET ADDRESS
+- CITY-5T-2IP CITY-ST-ZIP
I -
1‘ LE 3 Detete TITLE [ change [ Additien
| NAME HAME
[ STREET ADDRESS STREET ADDRESS
GITY - ST-2P LTy -ST-2IP
TALE O oclete THLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IF

}

l

11. ) hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
shall hava the same legal effect as if made under oath; that | am a managing member or manager of the

indicated on this report is true and accurate and that my sign
limited liability company or tgl raceiver or trustes powe ]

SIGNATURE:

acute thy

D MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

aport as racquired by Chapter 808, Florida Statutes.

"

Daytime Phone #




