FILED
2005 LIMITED LIABILITY COMPANY Mar 07, 2005 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # L99000005108 03-07-2005 90057 004 ****55 00

1. Ertity Name
MIROMAR REALTY, L.L.C.

bt

Principal Place of Business Mailing Address U VAV Al
24870 BURNT FINE DRIVE 24870 BURNT PINE DRIVE
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134
s e s TR
(0801 Con serecd Road 10801 Corie seren) Rood .
SS”“‘?'!AF"' “3"(‘;5 ;”“e' -As"" ";‘;' c 02252005  Chg-LLC CR2E083 {10/03)
City & State City & State 4, FE| Number ) Applied For
o, fr Esters | fo 65-0969919 Not Appicabia
3:; 2 ¥ CDUEFLV,S A 37'3""’ > ¢ Cz‘z“g A 5. Centficate of Status Desred | §e5e-ggqﬁf:‘;‘i°"a'
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GESCHWENDT, MARK SAke-
24870 BURNT PINE DRIVE Street Addregs (P.O. Box Numbsgr is Not Acceptable)
BONITA SPRINGS, FL 34134 | /0801 Corcserseo RD.
Secfe 308
City Zip Code
Gleco FL | ™43%, ¢

8, The above named enxty submits this stalint 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 of4 ﬁ
& 3 /1 los
= DAiE

A1\

Bt registered agent and tita if applicable. {NQTE: Registered Agent signaturs 7ecuired Wwhen reinsiating}

o, s JTEET T L . .

Flling Fee Is $50.00 77w Make eheek piyable to”

Due gy May 1, 2005 ‘ ) Florlda Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADUITIONS/ CHANGES
TME MGRM O vekete TITLE Ig,Change 3 Addition
NAME MIROMAR DEVELOPMENT CORP NAME
STREET ADDRESS | 24870 BURNT PINE DRIVE seeraonvess | 10901 Corwese red o . Sulb- 3057
CITY-5T-2IP BONITA SPRINGS, FL 34134 CITY-ST-2IP Elero F;_, 3290%
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-Si- 7P
TmLE £ Delete TiTLE ] change [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Delete TIRE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2'P CifY-ST-2F
TITLE O pelete TTLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-ST-2Ip
TILE O pelete TLE (O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY- §7-2P CITY-ST-2P

11. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the

limited liabitity company of the regeiver or trustes emgowereq {o execule this report as requ'rwy Cr%)ter 608, Florida Stejutes.
/’T “_”,34 it %,, PO smar f.JaPu-.JL ) ix U i £ s bave

roaL n‘SI-vS
SIGNATURE: s (230) 942-30c¢

SKANATURE AND TYPED O] D NAME OF SIGNING IIANAG]NP MEMBER, ll:lNA , OR AUTH'IORIZE’I‘)_REPRESWAHVE oshma Phone #
‘ 7 TOwrLy



