FILED
2006 LIMITED LIABILITY COMPANY Mar 06, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000067056 Secretary of State
1. Entity Nama 03-06-2006 90201 Q06 ****50.00
MIRACLE MILE SOUTH, LLC
Principal Place of Businass Mailing Address
(JO KERDK REAL ESTATE (/0 KERDK REAL ESTATE
2631 PONCE DE LEON BLVD. 2631 PONCE DE LEON BLVD.
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
R S LT
Suita. Apt. #, etc. Suiie, Apt. # etc. 01252006  Chg-LLC CR2E083 (14/05)
City & State City & State 4. FE| Number Applied For
A0~ 3/6 3 % ? Not Applicable
Zip Counry Zp Country 5. Certificate of Status Desired ] gese-ggqmml
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agant

Name
OTERO, JORGE E
75 VALENCIA AVE., SUITE 200 Strest Address (P.O. Box Numbaer is Not Acceptabla)
CORAL GABLES, FL, 33134

‘

g

City FL l Zip Cede

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed-or printed name of registared agent and title if applicable. {NOTE: Aegisterad Agent signaire requined when reinstating) DATE
Filing Fee'ls $50.00 Make check payable to
Due y‘nllayr';t 2008 Florida Dapartment of Stats
[ 9, . MANAGING MEMBERS] MANAGERS 10. ADDITIONS/ CHANGES
e ~ MGRM - [ petete e [Jthange  [J Addition
NAME VARA, ADALBERTO NAME
STREEY ADDRESS | 9475 N.W. 89 AVENUE - STREET ADDRESS
CiTy-S3-21 MEDLEY, FL 33178 CITY-ST- 7P
TmE 7 Deete e M change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chY-51-2IP CiTy-S1-2P
TLE 7 Delete TLE O ¢change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTY-ST- 2P CIY-ST-2IP
TME [ Delete TME [ change [ Addition
NAMF NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CnyY-s1-2IP
TilLE 3 Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ petete TINE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-ST- 1P / CIFY-ST-21P

11. 1 heraby certify that the information suppliedgwith this filing floes not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report is true and eccuralgfand that my gfgnature shall have the same tegal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or fru: empoyered 10 axecute this report as required by Chapter 608, Forida Statutes.

SIGNATURE: ___—— 3/iJo6  3ec-v4L358s
SIGNATURE AND TYPED OR ﬂ!ﬁ Nl= or sﬁmw.mzn, OR AUTHORZED REPRESENTATIVE Data Daytime Phone #

T



