2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L00000014334

1. Eniity Name

MIRAMAR ENTERPRISES LLC

Principal Place of Business

250 DIXIE BLVD., SUITE 103
DELRAY BEACH FL 33444

Mailing Address

250 DIXIE BLVD., SUITE 103
DELRAY BEACH FL 33444

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suitg, Apt. #, etc.

FILED

Apr 22,2004 8:00 am

Il

ecretary of State

04-22-2004 90358 007 ****50.00

fLrUUU -

ik

GERSTLE, GABRIELLA
250 DIXIE BLVD., SUITE 103
DELRAY BEACH FL 33444

MOORE CR2E083 (11/03)
City & Stale City & State 4. FEI Number Applied For
65-1054057 Not Applicable
i C t i s
zp ouniry ap Country 5. Certificate of Status Desired | $5’00 A.ddmonat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept

SIGNATURE
Signature, typed of pricted name of registered agent and bitte  applicabls. {NOTE. Regisierad Agent signalure required when remstatig) DATE
. FILE NOWMN! FEE IS $50.00 - -~ 7
‘Make Check Payable to Florida Department of State:
o o7 DueByMay1,2004. 7 T
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
FTE MGRM 7 Delete L [ Change [ Addition
NAME GERSTLE, GABRIELLA NAME
STREET ADDRESS | 250 DIXIE BLVD SUITE 103 STREET ADDRESS
- &ITY-5T-71P DELRAY BEACH FL 33444 CiTY-ST-2P
TITLE MGRM (O Delete it [ Change [ Addition
NAME GERSTLE, MICHAEL NAME
STREET ADORESS | 3355 BLACKBURN #4403 STREET ADDRESS
CITY-ST-2IP DALLAS TX 75204 CITY-5T-2iF
THLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP § CITY-ST-72IP
TTE - 1 Delete TLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2P
TITLE [ cetete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-5T-ZP CITY-ST-2IP
TTLE [ peteie THLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

SIGNATURE:

~

Ak GErsnG . Madat

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirmited liability company,qr the receiver or trusiee empowered to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE ANWD OR PRINTED NAME OF S

GNlr@ MANAGING MEMBER \MANAGER, OR AUTH

IZED REPRESENTATIVE

Date Dayume Phone #




