2004 LIMITED LIABILITY COMPANY -

ANNUAL REPORT (AR)

DOCUMENT. #.L02000000287

1. Entity Name

MIRACLE MULTIPLICATION, LLC

Principal Place of Business

10235 W. SAMPLE ROAD, UNIT #205
CORAL SPRINGS FL 33065

Mailing Address

10235 W. SAMPLE ROAD, UNIT #205
CORAL SPRINGS FL 33065

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #. etc.

Suite, Apl. #, etc.

FILED
Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 90234 Q15 ****50.00

A o owe we o w

T

T

Mk

MOORE CH2EQ83 (11/03)
City & State City & State 4. FE! Number Applied For
300017173 Not Applicable
i Count Zi t it
ap ountty P . Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

- T e

" BACHCLOR, BYRON

10235 W. SAMPLE ROAD, UNIT #205

CORAL SPRINGS FL 33065

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

City

Zip Code

FL

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

the abligations of registered agent.

SIGNATURE

Signaiure, typed or printed name ol ragistered agent and ttle ¢ i (NOTE: Registered Agenl signature raquired when rainstabng} DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THLE - |8 [ oelete TTLE O [ Ghange NAdeti‘on
NAME DYER, GLORIA NAME RAcChelor | BYeon
STREET ADDRESS [ 10155 NW 31 CT sweranoness 10935 W Shnple R4 205
civ-sT-zP | SUNRISE FL 33351 arv-stzp | Comal Sprmgs  FL 233065
TITLE 5 O petete TITLE v [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
- CITY-ST-2Ip CITY-ST- 2P
TTE O Detete TILE I change [ Additien
HAME o D —_— e e HAME - - | — N N el e
" STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST- 2P
. TITLE [ Detete TILE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
GiTY-$T-2IP CITY-ST- 2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
GITY-57-21P GITY-ST-21P
3 1 Delete TILE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CUIY-S1-21P

11. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as

if made under cath; that | am a managing member or manager of the

limited liability company or the receiver or irusiee empowered 1o executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

eow “Back, [

(951) 7522758

SIGNATURE

R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR ALTHORIZED REPRESENTATIVE

(/S 7/0512
] ol 7

\Daynme Phone #




