FILED
2004 LIMITED LIABILITY COMPANY - Feb 20,2004 8:00 am

ANNUAL REPORT Secretary of State

1
P &WCNLJ"EAENT #1.0300000688 02-20-2004 90123 029 ****50.00
MIRAMAR INVESTMENT GROUP ONE, LLC
Principai Place of Business Mailing Address U LUV T
1717 SECOND STREET, STE. A 1717 SECOND STREET, STE. A
SARASQTA, FL 34236 e SARASOTA, FL 34236
P v [T
Suite, Ap1. #, elg. Suite, Apt, #, alc. 02082004 Chg-LLC CR2E083 (10/03)
City & State ‘ City & State 4. FEI Number Applied For
5L-3233903 Not Applicable
. Ze Cc.mmry Zip _ CDL..IHUY : 5. Certificate of Status Desired G ?g'gg 3$£i0n3|
6. Name and Address of Current Reqgistered Agent B 7. Name and Address of New Registered Agent
Namea
MALAMUD, NEIL N
1717 SECOND STREET, STE. A Street Address (PO, Box Number is Not Acceptabla)
SARASOTA, FL 34236 -
City j FL [ Zip Code

8, The above named entity submits this statement for the purposo of ghanging its registered office or registered agent, or bath, in the State of Florida. | am famniliar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed nama of registered agent and tit if applicable. (NOTE: Ragistered Ageni signaturs required when reinstating) DATE

Fllirlg Fee is $50.00 K .Make check payabla to

-

Due by May 1, 2004 : o - Flor!d: Department of State- .,

9, " MANAGING MEMBERS/MANARERS 10. ADDITIONS [CHANGES

e ’ . [ petete TMLE Méar ) [JChange [ Addition
NAME . _ : . o N T NEILRON CorzP, —

STREET ADORESS | : . : : STREETADORESS | 1771*] SE tomiD STREET SwTE A

ory-stzp L. . . . CITY-57- 2P Sapaserd . FroniDA 24230

TILE ’ O Detete me ] [JChange [ Addition
CHAME . C NAME

STREET ADDRESS R : ) STREET ADDAESS

CITY-S5T-7P - : . S ay-T-2p )

me ' ' 1 Deete me _ Ol Change  [J Addition
NAME = | e TERre =T o LT Lo e NAME T | e eme - e
STREETADDRESS | . AR R STREET ADDRESS |

CITY- 5729 ' o _ CTY-ST-2P

me . ) _ O Delete TIE - ‘ O Ghange [ Acdition
STREET ADDRESS: . : STREET ADDRESS

CITY-57-2P CiTY-ST-2P )

TME ) o 3 Deete TME . O)-Change . [] Addition
STREET ADORESS " | STREET ADDRESS

CITY-ST-2P . : ) .. R e

TIE 3 petate TME " o O change [ Addition
NAME . RAME

STREET ADDRESS oL gy e e smeEaORESS | L L0 -

CITY-ST-2P ’ | : . CITY-ST. 2P - e : SE

11. | hereby certify that the inforrmation supplled with ﬂ'us fiing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the, logal effect as if made under cath; thai | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to exacute thig S requ:red by Chapter 608, Flerida Sta:utes

SIGNATURE: = &% &L |

AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, Immﬂamg’E INC. ! Data Ozytime Phone #
/] .

34-1565704 —
CERTIFIED PUBLIC ACCOUNTANTS ~—atd% = ° % g

Aemas RS SNV PR WL TE RPN PN FY W gm ki mm s



