2008 LIMITED LIABILITY COMPANY Jan 22?%%(?18D8:00 am

ANNUAL REPORT

DOCUMENT # L07000074446 Secretary of State
1. Entity Name 01-22-2008 90118 007 ***138.75
MIRIAM MOORE DESIGN STUDIO LLC
Principe! Place of Business Mailing Addrass
3060 BLAINE STREET 3060 BLAINE STREET UUUUmUYY
COCONUT GROVE, FL 33133 US COCONUT GROVE, FL 33133  US
e T O 0 R A
Suite, Apt. #, slc. Suite. Apt. #, eic. 01182008 Chg-LLC CRZE083 (12/06)
City & Stat City & State 4, FE! Number Applied For
v 7JJ' - 5,_2&? '7,1 Not Applicable
Zip Country Zip Couriry 8, Certificate of Status Desired O sz‘g’oqﬁm“m
8. Name &nd Address of Current Reglstersd Agent 7. Name and Addroas of New Registered Agent
Name
MCORE, MIRIAM O .
3060 BLAINE STREET Street Address (P.Q. Box Number is Not Acceptable)
COCONUT GROVE, FL 33133
City FL I Zip Code

8. The above named ertity Submits this statement for the purpose of changing its registered olfice or registered agent, or both, in tho State of Flonida. | am lamiliar with, and 8ccept
the obligationa of registared agent,

SIGNATURE

, typed of printec name of registered agem and titie if applcadie. {NOTE: R AQUAt $igraimy reguired when DATE

FILE NOWIII PFEE IS $138.75 Make check payable to
After May 1, 2008 Foe will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TITLE MCRM 3 Dalete TMLE [J Changs [T Addition
NAME MOQOORE, MIRtAM O NAME
STREET ADDRESS | 3060 BLAINE STREET STREET ADDRESS
CITY-ST-2IP COCONUT GROVE, FL 33133 CiTY-ST-21P
THLE 3 Daleta TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-2Ip CITY-51-2P
TME O Delats TALE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CTY-ST-ZP CITY-S1-2P
TIE O Delete HILE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GTY-ST-2P CITY-S1-21F
TME O veiete e [JcChange [ Additton
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
TITLE ] pelete TITLE [J Changa [ Additlon
NAME . NAME
STREET ADDRESS STREET ADDAESS
CHTY-ST-2IP CITY-S1-2IP

11. | heraby certity thet tha information supplied with this filing does not quality for the axemptions conained in Chapter 119, Florida Statutes. | further certify ihat the information
indicated on this report i8 true and eccurate and that my signature shali have the same lagal affect as it made under oath; that  2m a managing membar or manager of the
limited liability com, ha racaiver of owared 10 execute this repor as required by Chapter 808, Flarida Statutes. ( 7

SIGNATURE: st s _ //a’/ﬁi ALS -7 (A

of m‘n NAME nrﬂmn'nmma MEMBER, MANAGER, OR AUTHORZED REPRERENTATIVE Daytire Phons ¢
I4

iy



