ot

to FILED

2004 LIMITED LIABILITY COMPANY Mar 16, 2004 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # L99000007238 03-16-2004 90172 046 ****50.00
1. Entity Name
MIES INVESTMENTS, L.C.
Principal Place of Business Mailing Addrass i
1500 SAN REMO AVENUE, SUITE 125 1500 SAN REMO AVENUE, SUITE 125 '
MIAMI, FL 33146 MIAMI, FL 33146 : . e
. i
) /
Suite, Apt. #, stc. Suite, Apt. #, etc.
e, ApL.w. ele vie. ApL. %, el 01222004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
65-0962839 Not Applicable
Zie Country, “p . Country 5. Cenrificate of Status Desired O $5.00 Additionat
. : L R Fee Required
R P - eat=5,-Mame and Address of Currunt Registered Agent.... .- e -~ 7. Name end Address of Mow Reqistered Agent e e e
. ’ ' Name
ATRIUMREGISTERED AGENTS, INC.
1500 SAN REMO AVENUE, SUITE 125 Strest Address {P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33146
City FL l Zip Code
8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Florida. | am faméiar with, and accept
the obligations of registered agent,
SIGNATURE .
Signature. typed or printed name of registered agent and tite if apphcable. {NGTE: Registerad Ageni signature required when reinstating} DATE
Filing Foe is $50.00 .. . s , L 7 -Make check payable to
Due by May 1, 2004 I ‘ ', Florida Department of State
9, MANAGING MEMBERS /MANAGERS * 10, ADD!TIONS!CHANGES
TITLE MGR 3 oelete TMLE : ’ o [1 Change  [J Aadition
MAME GOODMAN, MARVIN D NAME
STREET ADDRESS | 1500 SAN REMO AVE., SUITE 125 STREET ADDRESS {”
CiTy-ST-2IP MIAMI, FL 33146 CITY-ST- 2P
TITLE MGR 0O petete e ) ) [ Change [ Addition
HAME GOODMAN, ROSALIE NAME .
STREET ADDRESS | 1500 SAN REMO AVE., SUITE 125 STREET ADDRESS <
.+ CITY-5T-7P MIAMI, FL 33146 CITY-ST-2IF )
TITE 3 Detete TITLE [ Change [ Addilion
NAME . NAME
STATET ADDRESS -jo o oo S— — e - - i w = =R SR ADDRESS - — .= : nr N L= i S e T —_—
CITY-8T-2P . CITy-ST-2IP
TIME O Delete TILE O change [ Agdition
- NAME = ’ NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE : [ Delete TIME : [ change [ Addition
NAME NAME
STREE” ADDRESS ) STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TLE O pelete TALE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP I CITY-ST-ZiP
11. | 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 infonmation
indicaled on this report is lrug and accurate and thal my sigaature shail have the same legal effect as if made under oath; that | am a managing membes or manager of the
limited liability company of pEH to axar}e this report as required by Chapter 608, Florida Statutes. 2 o Sg
e
7 6 € bo-b3¥8
SIGNATURE: 24 . B.LCooomay | Frep o4
SIGNATURE »’-‘,’- hNAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Dato Daytime Phone #




