2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Feb 11, 2004 08:00 AM

DOCUMENT # LO0000008857 Secretary of State
1. Entity Name
MIROPLEX PROPERTIES, L.L.C.
Principal Place of Business ' Mailinﬁ-.ﬂ.ddress -
24870 BURNT PINE DRIVE 24870 BURNT PINE DRIVE
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134
’ 01262004 No Chg-LLC CR2ED83 (10/03)
DO NOT WR'TE IN THIS SPACE 4. FEI Number Appted For
01-D680638 Not Applicable
5. Certificate of Status Desired $5.00 additonal
Fea Required
6. Name and Address of Current Registered Agent . ) ' T ) T

G470 BURNT FINE DRIVE DO NOT WRITE
BONITA SPRINGS, FL 34134 IN TH'S SPACE

8. The above named entlty submits this staterment for the purpose of changing its registered office or reglstered agent; or both, in the State of Florida. 1 am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE —_— —
Sigrature, typed or printed name of regislered agent and title If applicable (NOTT: Reglstered Agent signature reeulred when relnsiating} ) DATE
Filing Fes is $50.00 HAGOG004554 1
Due by May 1, 2004 G2 it SN06E~001 715.00
9. _ MANAGING MEMBERS/MANAGERS - - ——
TITLE MGRM e T e e e RS
NAME MIROMAR DEVELOPMENT CORP.

STREET ADDRESS | 24870 BURNT PINE DRIVE
Cory-sT-2ip BONITA SPRINGS, Fl. 34134

TILE

NAME J
STREET ADDRESS
CiTy-8T-2if

TILE
NAME

plaey DO NOT WRITE

me - "IN THIS SPACE T

STREET ADDRESS
CITY-5T-2IP

p— o - - - s = T
NAME

STREET ADDRESS
CiTy-s1-2IP

TILE
NAME
STREET ADDRESS
Ciyy-51-2IP ‘

11. | hereby certify that the information supplied with this fiting cloes not qualify for the exemptian statad in Section 119.07(3)(M, Florida Statutes. | further certify that the Information
indicated on this repart is true and accurate and that my signature shall havea the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or t recelyer or trustee empowere o ute this repo%as required by sﬁ ter 608, Flerida étatutes

es, LLC. o preedran, Zhs L(amsm N Meaber
SIGNATURE: Y fook 239948344

SIONATURE AND TYPED OR, &NAME OF SIGNING MANAGING MEMBER, QR AUTHORIZED FEPRESENTATIVE : " Date 7 Daytimea Prona &
isgt:: . A a i
- Vi



