2005 LIMITED LIABILITY coZnﬁ Y

ANNUAL REPORT (AR) ) FILED

DOCUMENT # L02000002431 Apr 18, 2005 08:00 AM
1. Enlly Name — Secretary of State
MIRACLE PROPERTY LLC
Principal Place of Business. T L Maiﬁng Address -
902 E BUSCH BLVD 902 E BUSCH BLVD
o o LT
2, Principal Flace of Business |~ | 37 Mailing Address -

Suite, Apt. #, etc - : | Guite, Apt #, etle " 1st MOORE CR2E083 (10/04)

City & State T " City & State 4. FEi Number Applied For

_ 02-0545664 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $5'00 Additional
Fee Required
6. Name and Address of Current Rdgﬁtered Agent 7. Name and Address of New Registered Agent

-- Name

gg'z\‘ EEB‘::T&H’_IME’;E\I/-'S LD Street Address (P.O. Box Numbar & Not Acceptable)

TAMPA FL 33612 =

City ) FL Fp Code

8. The above named entity submits this siatement for 1he purpose of changmg its reglstered cffice or reglstered agent, or both, in the State of Florida, | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE = -
Signaluie, typed o praisd name of registered agart and it f spphcsbia DATE
Make Check Payable to Florida Depanment of State
Due By May 1, 2005
9. — MANAGING MEMBERS] MANAGERS | L2 ) ADDITIONS/ CHANGES
1ILE MGRM " 7 oeiete i ;Ji [l 15.1! lbh"i‘ﬁgﬂr [{3 j [T AddTion
. BENKERROUM, KHALID N 04/ 15/05- -OIETSUL
STREET ADDRESS 1902 E BUSCH BLVD ) SIREET ADDRESS
onv-5T-27  [TAMPA FL 33612 o CHY-51- 71
T MGRM T B I Delete e o ) [ Change  [J Addition
HAME TOUNSI, BOUCHAIB NANE
STRFET ADDRESS |©02 E BUSCH BLVD ) STACET ADDRESS
CITY 5T-7F TAMPA FL 83612 ST Y. ST 7F
e MGRM o - T Delele wnie - Ol change L] Adcition
NAME TOUNSSI, ABELLATIF NAME
SIRLET ADDRESS 1902 E BUSCH BLVD STREET ADDRLSS
cny-gv-2IF TAMPA FL 33512 CiTy ST-2P
TTLE h o T Delete TTLE - [3change [ Addition
NAME NAME
STREET ADDRESS STREEL ADGRESS
Cire-Si-2IF CHY-5T. 7P
hiLE - o T Delete TTLE ' ) [J change [ Addition
NAME h HAME
SIRECT ADDRESS - SIREE T ABDRESS
Y- S1-721P Iy-ST P
i - - - [T oetele TTF T ' O Change T[] Addition
RAME NAMF
STREET ADDRESS - SIRHEE ADDRESS
CITY-ST- 7P CITY-41- 8P

11. 1 hereby certig that the_| information supplied with thiis f filing doss not qualify for the exarption stated in Section 119.07(3)(i), Florida Statutes . | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath, thal | am & managing member or manager of the
limited liability company or the receiver or rusies empowered to execute this report as requlred by Chapter 608, Florida Statutes

SIGNATURE: @)@M ﬁmem, Aifnub Brn/me,ﬁoum 01/ /5105 Kiz%36.2305

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE T Date | Daytime Phone




