'2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000000287

1. Entity Name

MIRACLE MULTIPLICATION, LLC

Principal Place of Business Mailing Addrass
10235 W. SAMPLE ROAD, UNIT #205 10235 W. SAMPLE ROAD, UNIT #205
CORAL SPRINGS, FL. 33065 CORAL SPRINGS, FL 33065

DO NOT WRITE IN THIS SPACE

FILED

Apr 16,2007 08:00 Al

MR

Secretary of State

I

01042007 No Chg-LLC CR2E083 (11/05)
4. FEl Number Applied For
30-0017173 Not Applicable

§. Certificate of Status Desired

0 $5.00 additionat
Fea Required

6. Name and Address of Current Registered Agent

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

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered ofiice or registared agent, or bath, in the

Ihe obligations of registered agent.

SIGNATURE

State of Florida. | am familiar with. and accept

Signatura, typed or pontad name of registersd ageni and Litke d apphcabla. (NQTE Registered Agont signature required when reinstabng)

DATE

Filing Fee is $50.00
Due by May 1, 2007 — -

9. MANAGING MEMBERS/MANAGERS

TITLE s

NAME DYER, GLORIA
STREET ADDRESS | 10155 NW 31 CT
CIry-s1-21p SUNRISE, FL 33351

TILE D

NAME BACHELOR, BYRON

STREET ADPRESS | 10235 W. SAMPLE RD #205
CITY-ST-21P CORAL SPRINGS, FL 33065

TITLE
HAME
STREET ADDRESS -
LiyY-ST-21P

TITLE

NAME

STREET ADDRESS
GiTY-5T-2P

IMLE

NAME

STREET ADDRESS
LIty -ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST1-2IP

LOO00071 1319
04/26/07-30001-003 50.00

DO NOT WRITE
IN THIS SPACE

11. | hereby cartily that the information supplied with this filing dees not qualify for the exemptions contained in Chapier 119, Flarida Statutes. | further cenify that the infarmation
indicated on this report is true and accurate and that my signature shall have the sama legal affect as if made under oath; that | am a managing member or manager of the

limited liability company or jhe raggiver or trustes aempowerad 10 exacule this report as required by Chapter 608, Florida Statutes.

BYyroN BACh o2
SIGNATURE: iveetar/manegey

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIYE

/Yo7

Payling Phoro #




