~=  ~2005 LIMITED LIABILITY COMPANY
¢ ANNUAL REPORT (AR) | FILED

DOCUMENT # L00000015438 : Feb 17, 2005 08:00 AM
1. Enty Name Secretary of State
NNN/1031 NO. 6 MIRAMAR LLC
Principal Place of Business . Mailing Address
3399 PGABLVD,, STE. 450 __3399 PGA BLVD,, STE. 450
PALM BEACH GARDENS FL 33410 . PALM BEACH GARDENS FL 33410

Sute, Aot K, e Sule, At #.stc. 15t MOORE CREE083 (10/04)

City & State _ "7 City & State 7' 4. FEI Number " | |appliedFor

3 65-1060874 | inotApplicable
ap Country Zip Country 5. Certificate of Status Desired | gese'ggn':?edé““nai
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Hoglsi_eted Agent

Name

l;sE’ggEFé’gACBliﬁglNSql"sE &45“\5’ SOC(ATES’ INC. Streat Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33410 —

City FL l Zip Code
8. The above named enti&%dbmits this statement for the purpose of changingr iis'reigistérred office or registéred agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent
SIGNATURE R . . e . . , .
Signature, vpad of printed nams o rsg?sl-g]ac-j agant and tilke s;,gl.c)aue (NOTE Regrslerad Agent signarurs raquvad when reinstaling) DATE
FILE NOW!!! FEE IS $50.00
Make Gheck Payable to Florida Department of State
‘Due By May 1, 2005
g, ~ MANAGING MEMBERS/MANAGERS | 10. — - ADDITIONS /CHANGES
Lk MGR - [ Delete e O change [ Addition
RANE CWPLLC - : NAME
STREET ADORESS | 3359 PGA BLVD., STE. 450 STREET ADDRESS
LYY -8T-2P PALM BEACH GAHDEN§£l£34!p__ . . CITY.55-2F
i O elete niLk O MAIONZEE434 O Change [ Addition
e | o {12 17/05~80042-003 50,00
STREET ADDRESS SIREE T ADORESS
ATY- 57 2P g ot 2P
TVILE [ Delete e [ change [ Addifion
NAME NAME
STRFET ADORESS STREET ADERESS
CHY -G 20 Li¥-81-7P
TTLE [ Delete THLE [ Change [T Addition
NAME NANE
SIREET ADDRESS STAEET ADDRESS
Clty- Si-4p LA
e T Delste NiLe [ Change [ Addition
NAME NAME
SIRCEE ADDRESS STREFT ADDRFSS
CIiY-SI-21F CHY-E1- 4P
L [ Delele T [ change [0 Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
cIty ST-21P LTY-§L. 4P
11. | hereby certify that the inforffiate pplied with this filing dees not qualify for the exempiion stated in Section 119.07(3)i), Florida Stalutes. | further certify that the informaticn
indicated on this repott Is tnfe and a' ate and that my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
limitad liability compary or § Er O trustee empowered 1o executs this report as required by Chapter 608, Florida Statutes
SIGNATURE: _ e DAV A DERA, RAE -5 (520630411
SIGNATURE INCED NAME DF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPAESENTATIVE Daro Daytime Prone #




