FILED

27,2004 8:00 am

g
: IS AN
2004 LIMITED LIABILITY COMPANY 826/ ecretary of State

08-26-2004 90061 029 ****50.00
ANNUAL REPORT
DOCUMENT # L02000034267
1. Entity Name
MIRAMAR 53, LLC
101t
34010556

Principal Place of Business . Malling Address .
3056 SQUTH STATEROAD 7, UNIT 53 3056 SOUTH STATE ROAD 7, UNIT 53
MIRAMAR, FL 33023 ) MIRAMAR, FI. 33023
e T A G LA

Sule. Apt #, etc. Sulte. Apr. 8. etc. 08172004  Chg-LLC CR2EQ63 (10/03)

City & State City & Siate 4. FEI Numb: X/ 3 vJAcpiied For

APPLEDRRS /@ 7 TH Not Appiicabia
Zip Country _ Zp Country 5. Cartificate of Status Desited [ ?i'ggmﬁmm
6. Name and Address of Current Reglstersd Agent 7. Name and Acdress of New Registered Agent
: N Name ~~ . i
BURKET, LILA - - - ~—- S —_ 1 - - —_— - . e e -
3056 SOUTH STATE ROAD 7, UNIT 53 . Street Address (P.O. Box Number ia Not Accaptable)
MIRAMAR, FL 33023
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its regislerad oflice of ragistared agent, or both, i the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE -
) SiGratrn, yped or printed name of registered agent 81l iite 1l appicable. {NOTE: Fegrterad Agen] grshus requirsd whan nensanng) T DATE

" .. Filing Fee Is $50.00 . Mako check payablo to

- Due hy ptember B, 2004 Florida Department of State

9. MANAGING MEMBERS,MANAGEFRS 10, ADDITIONS JCHANGES T
e MGRM™~ -~ O Delete TME ’ D change  [J Addition
NAME BURKET, LILA ‘ NAME

STREETADDRESS | 3056 S STATE RD 7 UNIT 53 STREET ADDRESS

are-s1-2°F MIRAMAR, FL 33023 CITY-ST-DP

TILE O Detets TTLE ‘ Oicrange [T Aadition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27 CTy-51- 20

TIMLE O Delate THLE [JCrange  [] Additlon
HAME NAME
_STREET ADDRESS e . e, N STETADORESE!

CITY-ST- 2P ’ CITY-5T-28 ) _*

TME O elete e DlChange [ Addition
NAVE NAME

STREET ADDRESS STREET ADDRESS

Cify-ST.29 CATY-8T-2P

e ‘ . C 0 Delote LE O Cange [ Addition
l&}l& NAME .

STRELT ADDRESS STREET ADORESS

CITY-57-2F . CITyY-57-29 .

Tme o X o . m meE ] T T DD Chege . [ Addtion.
NAaME T Tt L NAME -

STREEVADDRESS | - .., .- : STREET ADURESS o L T S

CIvY-51-2P ciry-S1-2F '

11, 1 hereby certify that the information supplied wilh this liing does not quality for the exemption stated in Seclion 119.07(3){7). Forida Statutes. | furiher certily that the information
" 7 indicaled on this report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of.the
limited kability company or the receiver or trustea ampowared to execute this report as required by Chapter 508, Florida Stalutes.

SIGNATURE;Z. . AL _ hE -,)?D;o‘/ @5452%2;?’75‘7

on NAME OF GIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED T




=i
FLORIDA DEPARTMENT OF STATE

Glenda E. Hood.
Secretary of State

August 30, 2004

MIRAMAR 53, LLC
3056 SOUTH STATE ROAD 7, UNIT 53
MIRAMAR, FL 33023

Subject: MIRAMAR 53, LLC

Reference Number: L.02000034267

P T I T LRSI L SN S 55

e e e i AL S ISP ST S S

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a

copy is being returned for the following correction(s):

Because our records reflect the above referenced entity previously applied for its
Federal Employer Identification (FEI) Number, it must now include its FEI
number on the annual report/uniform business report or attach a photocopy of the
FEI number application to the document before we can complete your filing.

TO AVOID THE ADMINISTRATIVE DISSOLUTION/REVOCATION,
PLEASE RETURN THE CORRECTED REPORT TO: DIVISION OF
CORPORATIONS, P.O. BOX 6478, TALLAHASSEE, FLORIDA 32314

WITHIN 30 DAYS OF THE DATE OF THIS LETTER.

“*If you have additional questions of heed further assistance; please call the— ——— ———

Division of Corporations at (850) 245-6051.
gov 929 -49933

fal
ANNUAL REPORTS SECTION

Division of Corporations - P.O. BOX 6478 - Tallahassee, Florida 32314



