-+ %2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L99000007238

1. Entity Name

MIES INVESTMENTS, L.C.

Principal Place of Businass Mailing Address

1500 SAN REMO AVENUE, SUITE 125
MIAMI, FL 33146

MIAMI, FL 33146

1500 SAN REMO AVENUE, SUITE 125

2. Principal Place of Business - No P.O. Box # 3. Maiting Address

Suite, Apt. #, etc. Suite, Apt. #, atc.

FILED

Mar 23, 2007 8:00 am

Secretary of State

03-23-2007 90170 030 ****50.00

60028202

LR

01042007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
65-0962839 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $5.00 Add“'“"ai
. . — Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

* -

LT

Street Address (P.O.

Box Number is Not Acceptable)

City

FL I Zip Cede

8. The abave named entity submits this slatemen'c [for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or pinted name ol regisiered agent and ntle It apphcable.

(NOTE: Registerat Agent signaturl réquired when reinstabng

DATE

M‘
Filing Feoe is $50.00 T Make check payable to
Due by May 1, 2007 > 5 Florida Dapanment of State

9, MANAGING MEMBERS / MANAGERS 10. ADDIT\ONSICHANGES

T(TLE MGR 3 Delete TILE [ Change [ Additian

NAME GOODMAN, MARVIN D NAME

STREET ADDRESS | $500 SAN REMO AVE., SUITE 125 STREET ADDRESS

CITY-5T-2IP MIAMI, FL 33146 CITY-87-2I1P

TITLE MGR 1 Delete HILE [J Change [ Aodition

NAME GOOPMAN, ROSALIE NAME

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

CIFY-51-2IP MIAMI, FL 33146 CITY-ST-2IP

TITLE (T petete TTLE - CJ change [} Addition
™ NAME ==y - = NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P Ciry-5T7-2P

TILE O pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS.

CITY-ST-2IP Cy-87-2Ip

TITLE T Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-21P CITY-ST-2IP

11. | heraby certify that the information supplied with this filing does not q for the exemptiope contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signatu ¢ the same le flect as if made under cath; that | am a managing member or manager of the
fimited liability company or thffreceiver or trustee em@wed to gx is report as r ed by Chapter lorida Statutes.
SIGNATURE: 14 ) %‘
SIGNATURE D OR PRIN‘I’ED NAME OF NING MANAGING l(EMB R, MANAGER, OR AUTHORIZED REPRESENTATIVE Ma' ! o q
7 v NJ




