2004 LIMITED LIABILITY COMPANY FILED

~ANNUAL REPORT S Feb 11, 2004 08:00 AM

DOCUMENT # 199000005108 Secretary of State
1. Entity Nam

MlRéMA':S{ REALTY, L.L.C.

Principal Place of Business - Mailing Address

24870 BURNT PINE DRIVE 24870 BURNT PINE DRIVE

BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134
) 01262004 No Chg-LLC CR2E083 {10/03)

DO NOT WRITE IN THIS SPACE RO Apaled For
65-0969918 Not Applicable
5. Certificate of Status Desired N gese.gg ql‘;f:;“""a'

6. Name and Address of Current Registered Agent

S4a30 BURNT FINE DRIVE DO NOT WRITE
BONITA SPRINGS, FL 34134 IN THIS SPACE

8. The above named entily submits this statement for the purposa of changing its registered ofﬁ'ce or registered agent, or both, in the State of Florida. [ am {amiliar with, and accept
the obligations of registerad agent.

SIGNATURE - - - . :
Signature. typad or printed name of rpgistered agent and Hlle If_anplrcah!e. (NOTE: Regislerad Agent sighature required when rainstating) . ) .OATE
Filing Fee is $50.00 LOOnngn54n )
Due by May 1, 2004 O 1L eua-gUBE-a01 715.00
9, ] ~ MANAGING WMEMBERS/ MANAGERS o _ e e
TITLE MGRM
NAME MIROMAR DEVELOPMENT CORP

STREET ADDRESS | 24870 BURNT PINE DRIVE
CFY-8T-2P BONITA SPRINGS, FL 34134

TITLE

NAME

STREET ADDRESS
GITY-51-2P

TITLE
NAME

s DO NOT WRITE

IN THIS SPACE

NAIE
STREET ADDRESS
CITY-§7-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME
STREET ADDRESS

CIY-5T-2P

= ol

1. | hareby certify that the information suppiled with this filing doeas not qualify for the exemption stated in Section 119.07(3)(i), Florida Stamtes, | further gertify that the information
indicated on this report Is true and accurate and that my signatyre shall have the same legal effect as if made under oath, that | am a managing rmember or manager of the
limited liability comparty or re¢elver or trustee em%wqred to execute this reFoﬂ asre Lﬂgd by Chapter 608, Florida Stawtes.

A y - Mrvomar Deve -P-uwﬁ rporatien Fhs Manesihc Mewbior

o

SIGNATURE: Q

_ “olos 289/ 7P 306h
SIGHATURE AND T{PED itan}eb NAME OF SIGNING MANAGING WEMBEFR, O AUTHORZED REPRESENTATIVE Date ytie Prong #
Pl L hd i | = = -
W/ i

e Ve e ooty S



