2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 21,2008 08:00 A]

Y
DOCUMENT # L02000000287 Secretary of State
1. Entity Name
MIRACLE MULTIPLICATION, LLC
Principal Place of Business Mailing Address
10235 W. SAMPLE ROAD, UNIT #205 10235 W. SAMPLE ROAD, UNIT #205
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065
. : . 01042008No Chg-LLC CR2E08B3 (12/07)
-~ DO NOT WRITE IN THIS SPACE [ =im Fop T
AP _ - ) ] ' : 30-0017173 Nat Applicable
o ' LUk ‘{;‘:' A o o . . l _ . 5. Cettificate of Staius Desired O ?esa‘ggnﬁf:ém"m

6. Name and Address of Current Reglstered Agent

BACHELOR, BYRON . o e T
10235 W. SAMPLE ROAD, UNIT #205 ’ : DO NOT W,RITE S
CORAL SPRINGS, FL 33065 : |N TH.| S SPAC‘E - -

P

8. The above named entity submils this statement tor the purpose ol changing its registered office or registered agent, or both. in the Siate of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prnted nama of regisierad agent and ulla if spplicable (NOTE: Ragistarad Agant sipratura réquirdd whén ienstating) | DATE

FILE NOWIIl FEE IS $138.75

After May 1, 2008 Foe will be $538.75 . Uogoanainied i
05/06/03-830100-001 138,75

9, MANAGING MEMBERS/MANAGERS . s . oL o o
TTLE S = S K ‘ ' A
NAME DYER, GLORIA : IR YOI SN
STREET ADDRESS | 10155 NW 31 CT _ R Cr NERER SR
orv-sT-2p | SUNRISE, FL 33351 L S R
TITLE D . . .

HAME BACHELOR, BYRON T oL

STREET ADDRESS | 10235 W. SAMPLE RD #205
CITy-81-21P CORAL SPRINGS, FL 33065

TITLE
NAME

i s ~ DONOT WRITE'

STREET ADDRESS .
CITY-5T-2P o o R

e .- INTHIS SPACE, ' -

TME R

NAME
STREET ADDRESS
Citv-s1-2IP

(Y
NAME “ RN s
STREET ADDRESS o o o

' e [ e a4

CiTy-81-2IP " . ' L . . - . '

11. 1 hereby certity that Ihe information supplied wilh this filng does not qualty for tha exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information *
indicated on this repart ig true and accurate and that my signature shall have the same legal effect as f made under oath; that | am a managing member or manager of the
limited habiity company grinefeceiver or tiustee empowered to execute this report as required by Chapter 808. Florida Statutes.

i
SIGNATURE; _ J LAY K - Y-S T30

SIGNATURE AND TYPED OR PRINTED NAME OF SIGWING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date DOeytrme Phone #

A

4



