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Apr 15,2008 8:00 am

- 2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT ecretary of State

DOCUMENT # L99000007238 04-15-2008 90098 001 ***138.75

1. Entity Name
MIES INVESTMENTS, L.C.

Principal Place of Business Mailing Address

1500 SAN REMO AVENUE, SUITE 125 1500 SAN REMO AVENUE, SUITE 125 5"0 78/ =N YoO©O

MIAM), FL 33146 MIAMI, FL 33146

R TRV

Suite, Apt. #, atc. ite. ApL. #, etc.

uie. Ape. 4, 8te Suite. At #. et 01112008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

55-0962839 Not Applicable

Zi Count Zi Count i i

" ouniry ® ounty 5. Centficato of Status Desied ] $9-00 Additional

o Fee Required
5. Name and Addresa of Current Ragistared Agent L 7. Name and Address of New Registerod Agent
I MNama e .

ATRIUM REGISTERED AGENTS, INC.
1500 SAN REMO AVENUE, SUITE 125 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33146 !

PR e City FL Zip Code

& The above named entity submits thra‘stalement for the purpose of changing its registared affica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgatlons oi ragisterad agent.;

SIGNATURE

: T
Signature, typed! or printed rame.of registered agant and titke il appéicabls. (NVOTE: Registarad Agent signaturg required when reinstating)

FILE NOW!l! FEE IS S13B:75
After May 1, 2008 Fae will be'$538.75

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS!CHANGES

TITLE MGR 7 Delete TTLE [J Change [ Addition
NAME GOODMAN, MARVIN D NAME
STREET ADDRESS | 1500 SAN REMO AVE., SUITE 125 STREET ADDRESS
CITY-ST-21P MIAMI, FL 33146 CITY-$T-21P
TITLE MGR 7 Delete TIME [ Change [ Adition
NAME GQODMAN, ROSALIE NAME
STREET ADDRESS | 1500 SAN REMO AVE., SUITE 125 STREET ADDRESS
ITY-$T-2P MIAMI, FL 33146 CITY-ST-2P
TMLE 3 Detete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
© CY-ST-2p : - T T Tt CITY-ST-2IP
TiLE 3 peteie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2iP CITY-$7-2iP
TILE O belets TMLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SI-2P CITY-ST-2P
TiTLE 7 Detete e [Jchange [ Addiion
NAME NAME
STREET ADDRESS STAEET ADDRESS
cIry-§1-2p CITY-ST-2IP

11. 1 hereby certify that the information supplied with this fili
indicated an this report j 8 and accurate and that
kmited liability compal i

dees not gualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that tha information
have the same legal effect as if made under oath; that | am a managing member or manager of the

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

TYPED Ort PRIATECRAME OF saéugs Tu G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dato Daytime Prone §




