2004 LIMITED LIABILITY.COMPANY
ANNUAL REPORT (AR) - FILED

DOCUMENT # L0000£015438 Feb 25, 2004 08:00 AM
t. Enity Name Secretary of State
NMN/1031 NO. B MIRAMAR LLC
Princtpal Piace of Business Mailing Address
3389 PGA BLVD,, STE. 450 3399 PGA BLVD,, STE. 450
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL. 33410
e | AR AR
Suite, Apt. #. atc. Suite, Apt #, etc. MOORE CR2EOB3 (11/03)
City & State City & State - 4. FEL Number Appled For
65-1060874 Mot Appheable
Zip Country Zip Country 7 5. Certiicate of Sta:.us Pesired 0 gez.g?q;}?;;ﬁonal
6. Name and Address of Current Registered Agent . 7. Mame and Address of New Registered Agent

Name

];g-grgE %&%‘i‘gg‘ NSQ’TSE &4§\§ SOC‘ATES’ INC. Street Address (P Q. Box Number is Not Acceptable)

PALM BEACH GARDENS FL 33410 ' S

City FL Zip Code

8. The above named entity subrmits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flonida. | am farnihar with, and accept
the obligations of registered agent.

SIGNATURE . : - —r
Signalure, typad or priried name of regrstered agent and_hua ¢ apphcable o JNOT& Raqstecnd Agent signatuce requiced whan remstating} DATE
FILE NOW!!t FEE IS $50.00 R
Make Check Payable c Florida Departmeni of State
Due By May 1, 2004 ' o
g, MANAGING MEMBERS/MANAGERS . 10. ] ADDIMIONS/CHANGES ]
THLE MGR 3 pelete TITLE [ Change [ Addition
NAME CWPLLC NAME - .
STREET ADDRESS | 3309 PGA BLVD., STE. 450 STREET AGDRESS - ,,UUDDBG‘GEBLSS = e
onv-st7P  |PALM BEACH GARDENS FL 33410 I TR U2/ 26/04-80003-014 50.00
TILE 7 pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- I o e
THE 7 Detete TiTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIrY-ST- 7P CITy-ST-2P B )
TALE [ Delete TTE [T change [ Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-21P
THLE [ Delete TILE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiF - ovarze B .
TITLE 3 Delete TITLE {1 Change {3 Addition
NAME NAME
STREET ADURESS STRFET ADDRESS
CFY-5T-2P CITY-ST-2IF o

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify tht the information
indicated on this report is true and aceurate and that my sighature shall have the same legal effect gs i made under cath; that | am a managing member or manager of the

irited liability cormpany ar the recgiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.
i pd‘/f S?”‘Si .:f.’ci 3: WP el ey i3 fut.au.?rv c&va:&uv,

L3 i DAY TP

m&l!’r{nmﬂﬁp{?lqmm}_ MANAGING MEMRBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cale Dayume Phone ¥

SIGNATURE: £

SIGNATURE AND




