FILED

Apr 05, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY * ecretary of State

ANNUAL REPORT (03-20-2007 90141 038 ****50.00

DOCUMENT # L06000039138
1. Entily Name
MIRCN ARCHITECTURE + DESIGN, LLC 2
Principal Place of Business Mailing Address 3 0 0 0 4 20 3
1216 NE 23RD TERRACE 1216 NE 23RD TERRACE
CAPE CORAL, FL 33908 CAPE CORAL, FL 33909
R L A0 R EEAL
Suite, Apt. 4, elc, Suile, Apl. #, Bic. 03172007  Chg-LLC CR2EDB3 (12/06)
Cily & State City & State 4. FEI Numbar | Applied For
Not Applicable
o Country zp Country 5. Catilicale of Staius Desived  [J Ez'ggqmm'
4. Name snd Address of Current Ragisterad Agent 7. Nams and of New Reg Agent
Name
MIRON, DANIEL G .
1216 NE 23RD TERRACE Sireal Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33509
City FL | Zip Code

8. The above named entity submils this slateren: lar the purpose of changing its regisiered oflice or registered agent, or both, in the Stale ol Flaricia. | am familiar wilth, and accept
the cbhgalions of regisiared agent.

SIGNATURE -

Sigreitpes, Ty o Drmiod A O] 1eQis e (] BGanl &1 148 1) SOOECann: (NCTE Necoived Agent mgnature rogur ed whon remstalngl OalE
Filln‘ Fee I3 $50.00 Make check payable to
y May 1, 2007 Florida Departrnem of State
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
ik MGR [ Detete e [ Change [T Addilion
NAME MIRON, DANIEL G NANE
SIAELT ADORESS | 1216 NE 2JRD TERRACE STREET ADODFESS
Lirv-§1.00 CAPE CORAL, FL, 33909 CHY.ST- 2P
11774 [ Delete THLE O cCrange [ Aadilion
NAME NAME
SIREE ADDAESS SIREET ADORESS
CIY-§1. 2P CHY-51- 29
Mg 3 Oekete ME [JChange [ Addition
NAME NAME
SIREET ADDRESS SIREET ADORESS
oy St-ae coy.sl.ap
LT3 3 Dekete ITLE [ Change [ Addutian_
NANE AR
SIRLE ADDAESS $IREE ADURESS
iy §1 9 ry.s1 e
it O celete NrLE D crangs OO Asition
NAML N
SVREL| ADDRESS SIREET ADDRESS
Giry-st ap CIvY-§T-4P
e O oewene HLe ] Change [ Addilion
NAME NAME
STRLLT ADDRESS STAEET ADORESS
ary-$1-&p CIY-SI-ap

11. | hereby cerlify thal the information suppliag with this filing coas not quatify lor the exemptions cortained in Chapter 119, Florida Siatutes. | further cerbily Ihal the information
indicated on this reporl is rue and accurale and thal my signature shall have the same legal elfect as il made under oath; that | am a managing member or manager cf the
limited liability company or the ieceiver or trustee empowarad 10 execuls (his raport as required by Chapter 608, Forida Stalutes.

SIGNATUnl}E: /M/M LRIIEL 4. MiEor/ 5’/{ 7/@7 239.237-2219

MATURE AND R PRINTES NAM{ (¥ SIGNING MANAGING MEMBER, MANAGER. OR ALTMORIZED REFRESENTATIVE Davivre Phone




