FILED
'~ 2005 LIMITED LIABILITY COMPANY Jan 31, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M04000002051 01-31-2005 90200 023 ****50.00
1. Entity Name
CM PROPERTIES Il LLC
Principal Place of Business Mailing Address T T
11755 S.W. 90TH STREET 11755 S.W. 90TH STREET
SUITE 210 SUITE 210
MIAMI, FL 33186 MIAMI, FL 33186
e v VAR IR MR

Suite, Apt. #, atc. Suite, Apt. #, etc. 01182005 Chg-LLC CR2E083 (10/03)

City & State . City & State 4. FEI Number Applied For

APPLIED FOR Not Applicable
Zp Country zip Country 5. Certificate of Status Desired [ fg-ggqlﬁf:;m“a'
- =T 8. Name and Address of Current Reglistered Agent- - et 7. Name and Address of New Registered Agent— — - —
Name .
LESTER, PAUL A Codss & Macknez
201 ALH}-\MBRA CIR. Street Address {P.O. Bax Number is Not Acceptable)
SUITE 601
CORAL GABELS, FL 33134 1755 swW 90 b H o
Ci - : ip Co
Y Miam FL [*%%i2¢

8. The above named epti
the obligations

submits this statement for the pur
egislﬁed agent.

se of changing its registered office or registered agent, or both, in the State of Flgrida. | am familiar with, and accept

SIGNATURE
Signalure, Fped or printed name of reglstered agent and tide it applicable. (NOTE: Registered Agent signatura réquired when reinstating) " DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGR [ oetete TME O Change [ Addilion
NAME MARTINEZ, CARLOS E NAME
STREET ADDRESS | 11755 S.W. S0TH STREET STREET ADDRESS
cry-sT-zIp MIAMI, FL 33186 CITY-S57-21P
TTLE MGR ) ] Delete TITLE [ change [ Adeiticn
NAME CAYON, MAURICE NAME
STREET ADDRESS | 3822 W. 12TH AVE. STREET ADDRESS
CITY-ST-7IP HIALEAH, FL. 33012 CIFY-ST-2IP
TTE ) 1 elete Tme _ . _DOcrange [J Addition
NAME ; . - s NAME ™ ’ . B - -~
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP GiTY-57-7IP
TITLE O Delete TITLE [JcCrange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CLTY- ST-2IP CITY-§7-2IP
TILE [ Delete TIME 1 Change (O Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-7IP T
TITLE O velete Tme [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-5T- 2P ' CITY-§T- 2P .

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shaf have the same legal effect as if made under cath; that | am a managing member or manager of the
limited kability compan receiver or trustee empowered {o execufrhis report as required by Chapter €08, Florida Statutes.

SIGNATURE: g

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prhone #




