2C0S-LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L05000017827

1. Entity Name

MIRASSOU CONVERSICN, LLC

Secretary of State

03-01-2006 90229 029 ****50.00

Principal Place of Business

1666 KENNEDY CAUSEWAY, STE 505
NORTH BAY VILLAGE FL 33141

Mailing Address

1666 KENNEDY CAUSEWAY, STE 505
NORTH BAY VILLAGE FL 33141

IR

2. Principal Place of Business - 3. Mailing Address

Suile, Apt. #, etc. Suite, Apt. #, etc.

Mar 01, 2006 8:00 am

1st MOORE CR2ZE083 (10/05)
Cily & Stale City & Siale 4. FEI Number Applied For
2 o - 2 3 _-l'S’Squ— Not Applicable
Zi Countr Zi Count it
® . Hniry " Ly 5. Certificate of Status Desired | 35'00 Addatuonal
[ Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

.. MCDONOUGH, BRIAN J

- 2200 MUSEUM TOWER

1. 150 WEST FLAGLER ST
MIAMI FL 33130

Suest Address (P.Q. Box Number is Not Acceptable)

Zip Code

City FL

B. The above named entity submils this statement 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

Sinnalure, typisd o panted name of regmtered agent ang e

DATE

9. MANAGING MEMBERS /MANAGERS . ADDITIONS / CHANGES

e 1 Delete TILE dﬂft s E ; [ Change

NAME NAME 'Bo[ﬂe £FS

STREET ADDRESS STREET AODRESS | ) ol o ”(jl WA)’ Ul"'(— YoJl
CITY-ST-2IP CITY-S1-21F NDM B“) Vil 4€e, 2 _3314)

IRE O Delete T Ve Taest adecel O Crange  [aKadition
HAME NAME ﬁu MNCISTD

STREET ADDRESS STREET ADDRESS lceu 5Ut ','e \ysR§
CIFY-5T-2P CiTy-ST- 29 Mbm ] AQE, %-5( (7]

e — o Dok . ome O change

NAME NAME

STHEET ADORESS STREET ADDRESS =

CITY-53-2P CIY-ST-2

TITLE 3 Delete TTLE [ Change

NAME NAME

STRELT ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-S7-2IP

TIRE ] petete TIME (] Change

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY- §i-21P

T [T pelete TMLE [ Ghange

HAME HAME

STREET ADDRESS STREET ADURESS

CitY-ST-2P T CirY-S1-21P

11. 1 hergby certify that the infor
indicated on this report is true ani

limited liak lrustee emp

SIGNATURE:

v TreaNCZd!

jon suppliect wilh this filing does not qualily tor the exemplions contained in Section 119, Florida Statutes. | further certify that the information
curale and that myfsignature shall have the same legal effest as if made under oaih; that | am a managing member or manager of the
ered 10 execute this report as required by Chapler 608, Florida Statutes.

/ 14)069 (329138 4z

1D

SIGHATURE AND TYPED OR PRINTED NAME OF SICi{ING MANAGING MEMBER. MANAGER, OR AUTHORIZED REP*SENTATIVE

Vaynme Phone #
o Yl e




