2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 02, 2005 8:00 am

DOCUMENT # L03000011377 i Secretary of State
1. Entity Name
: ) (03-02-20035 90014 037 ****50,00
BELIEVE IN MIRACLES, LLC *
o, 1
Principal Place of Business ) Mailing Address
11823 COASTAL LANE WEST 11823 COASTAL LANE WEST )
JACKSONVILLE FL 32258 JACKSONVILLE FL 32258 .
us us
2. Principal Place of Businass 3. Mailing Address mlmm“‘"ﬂm Illl‘ IIHI Illl wﬂ]“uwmlwmuﬂm‘
Suite, Apt. #, efc. Suile, Apt. #, elc. 15t MOORE CR2E083 (10/04)
City & Stale CityaSale 3. FEl Number Appiied For
. . .. AP-PLIED FCR Not Applicable
Ze Country - ap Counby 5. Cortificate of Status Desied [ $9-00 Addiional
. Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
e - ' - T Y| Name . .- Lo . T ""' K
PATTERSON, BOND & LATSHAW, P.A. - , :
3010 SOUTH THIRD STREET: Suee? Address {P.O. Box Number is Not Acceptable}
JACKSONVILLE BEACH FL 32250 . — B
. . . . Gity R ] FL I Zip Code
8. The above named enmy submits this statement for the purpose of changing its tegtstered office or registered agent, or both, in the State of Florida, 1'am familiar with, and accept
the obllgauons of: feglstered agent. ) . . . L . .
SIGNATURE __—. : :
. Sngnam.r:r,‘_lypmj o pimtod nanmse ol ragsieted agem and ik J apple st [NOTE -Aegrsiaiad Agoni signawe requied when reinstaing) DAIE
9. MANAGING MEMBERS / MANAGERS . 10 5 ADDITIONS/CHANGES .
e MGRM O Betetee f e [ Change ] Addition
NAMD ALVAREZ, TED ! . . N o .
STRFET ADDAESS | 11823 COASTAL LANE WEST ° . LT +J sircer Anbress |
clry-s1-zip JACKSONVILLE FL 32258 i . . Ciy-s1-21p .
wiLg 03 Delete e O change [ Adaltion
HAME <l NAME
SIREET ADDRESS - * ‘ - SIREET ADDRESS
ciry-s1-ZIP aly-5i-
uiLe i ) _ [ oetete N RL O Change  [[J Addition
HAML T R ewe T - - - -
STRLET ADDRESS STREEY ADDRESS
CirY-51- 2P a ciyY-$1-2Ip
L ‘ O pelate TITLE [ change (] Addition
MAME NAME R
STRELT ABDRLSS . STRCLT ADDRESS
Y- St-2p . CIFY-ST-7/w
I C 0 Oooeee Mt O change  [] Addition
HANE ) . MAME
STRECT ADDRESS ) STREE ADDRESS 7
CITY-SI-21Ip CITyY-S1-2@ .
ATLE 7 Detete MILE [ change [T Adcition
HAML . RS N R
SIREET ADORESS : . ' . STRLET ADDRESS .
CilY-Si- 2P : : " < Qs |

11. { hereby cerlify Lhat the information supplied with this fiing does not gualify for the exemption 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 same legal effect as H made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowefed lo execute this report as required by Chapler 608, Florida Statutes,

S
SIGNATURE:__;ZJ@V%&, . 1-23 "'0_)’f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGJIAHACING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Do Daytena Phona #




