2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 02, 2006 8:00 am

DOCUMENT # 102000002431 Secretary of State
1. Entity N
e 05-02-2006 90027 033 ****50.00
MIRACLE PROPERTY LLC
Principal Place of Business Mailing Address
902 E BUSCH BLVD 802 E BUSCH BLVD
2. Priﬁipal Place of Business 3. Mailing Address
R E_ Bused BD
Suite. Apt. 4. efc. Suite. ApL. #, elc. 15t MOORE CR2E083 {10/05)
f:lale City 8 State 4. FEI Number Applied For
j 02-0545664 Not Applicable
i FL ngy& 12 Zp Countey 5. Certificate of Slatus Desired O gi'gg]lﬁ?:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BENKERROUM, KHALID
902 E BUSCH BLVD -

Sueet Address {P.O. Box Number 1s Not Accepiable)

TAMPA FL 33612 -

City FL Zip Code

K4

B. The ahove named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Flarida. | am familiar with, and accept

the ohligalions of repistered agent.
SIGNATURE Mﬁ@‘f(mm/_ 1_&!(:!1_;0 ga\/zﬂeéa urn _ D‘:vT/E/-?DH

Smnatuze, typed o prnked name of iepsieen ageel g blle d appkosok: {MOTE. Hegsiered Agenl sinaturs requied when renslabng)

-t

FILE NOw!l} FEE s 550 00
Make Check Payable to Flonda Department of State

v S < Due By May1 2006
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TTLE MGRM . O oelee TLE [ Change [} Addilion
NAME BENKERROUM, KHALID NAME
STAREET ADDRESS {902 E BUSCH BLVD STREET ADDRESS
ciy-si-2P  [TAMPA FL 33612 CIFY-ST-7P
TITE MGRM [ Delete TiLE (3 Change [ Addition
NAME TOUNSI, BOUCHAIB NAME
STREET ADDRESS | 902 E BUSCH BLVD STREET ADDRESS
Ciry-ST- 2P TAMPA FL 33612 ClY-ST- 22
ML L MGAM— —— —am e - o _.Onwes  __ Kame  _ )V _ . ) L3 Change q_[j Addition
NAME TOUNSSI, ABELLATIF NAME -
STREET ADDRESS | Q02 E BUSCH BLVD STAEET ADORESS
cny-S1-21P TAMPA FL 33612 CiTY-5T-2
RILE O oelete TLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIrY-ST-2IP CIY-57-2iP
WILE ] pelete TINE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP CiTY-ST-2IP
NIE 1 Delete TTLE {3 Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cily-S1-71p cIy-§1-21P

11. ! hereby certify that the information supphed with [his filing does not qualify for the exemptions conlained in Section 112, Florida Statutes. | further certify that the information
indicalacl on Ihis report is true and accurale and that my signature shall have the same legal eftect as If made under oath: that | am a rnanaging member or manager of the
limited liability company or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statules

SIGNATURE! MM&M@W Lo geﬂzﬁ%m ol | <0/ 06 %13- 335 L3¢

SIGNATU* AND TYFED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZEDC REPRESENTATIVE e Lyuytine Phone #




