FILED

2005 LIMITED LIABILITY COMPANY Feb 14, 2005 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # L02000000287 02-14-2005 90177 024 ****50,00

1. Entity Name

MIRACLE MULTIPLICATION, LLC

Principal Place of Business Mailing Address LUULURLY!

10235 W. SAMPLE ROAD, UNIT #205 10235 W. SAMPLE ROAD, UNIT #205

CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065

S e RTE AR
Suite, Apt. #, etc. Suits, Apt. #, etc. 02012005 Chg-LLC CR2E083 (1 0/03)
City & State City & State 4. FEI Number Applied For

30-0017 1773 7 Not Applicable .
e 7 Courry — e Country 5. Cenlificate of Status Desied [ $5.00 Additonal -
Fea Required -

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
BACHCLOR, BYRON ‘ “BAche Lor RYRON
CORAL SPRINGS FL 33085~ [0XEE Sl Rl " H 205
CD&HL gl;xmrs R S
FLIZSS o

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

SIGNATURE i
Signature, typed or primted name of registered agent and tille if applicatie. {NOTE: Rogistered Agent signature r&qunu whan reinstating)

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS /MANAGERS 10.
TILE S O pelste TITLE [J Change [ Addition
NAME DYER, GLORIA . NAME
STREET ADDRESS | 10155 NW 31 CT STREET ADDRESS
CiTY-ST-2P SUNRISE, FL 33351 CITY-ST-2P
TME D 3 Delete TILE [ Change [ Acdition
NAME BACHELCR, BYRON NAME
STREET ADDRESS | 10235 W. SAMPLE RD #205 STREET ADDRESS
CiTy-sT-2P CORAL SPRINGS, FL. 33065 CITY-57-2P
B T ek W WE T | T T T T T T T chiange T ClAddion |
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-57-7P CITY-ST-2P
TITLE 7 Delete TITLE [7] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P
TILE . O oelete TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE ] Deete e [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(2)()). Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have tha same legal sffect as if made under oath; that | am a managing member or manager of the
limited liability company or receiver g trustee empowered to exacute this report as required by Chapter 608. Florida Statutes.

HANA toy // 9’/’/ 2 / ‘?ﬂ/) 752 27459

SIGNING MANAGING MEMBER, MMER. oR Au*rnumzﬁ: REPRESENTATIVE Date Daytme Phene &

"SIGNATURE:

SIGNATURE




