FILED
2006 LIMITED LIABILITY COMPANY Apr 10, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L03000011377 ecretary of State
1. Entity Name 04-10-2006 90045 024 ****55 00
BELIEVE IN MIRACLES, LLC
Principat Place of Business Mailing Address
11823 COASTAL LANE WEST 11823 COASTAL LANE WEST
JACKSONVILLE, FL 32258 LS JACKSONVILLE, FL 32258 US
T s K0 L O
Sulte. Apt. #. etc. Sute. Apt. 4. ete. 01142006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number - Appiiod For
APPLIED FOR “7%~3 1.5 70 TNt repicaiia
Zlp 3 Country Zip Couniry 8. Certiticate of $tatus Desired E/ ?,5.,2&3?," Hlona!
6. Name and Address of Current Registered Agent 7. Namw and Address of New Registsred Agont

Name
PATTERSCN, BOND & LATSHAW, P.A,
3010 SOUTH THIRD STREET Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE BEACH, FL 32250

Chty " FL lZipCode

8. The gbove named enlity submiis this statement for the purpese of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Sigsture, typed of printed name of regtsterad agand and Litle & appicabis. (NOYE: Roginaned Agent HGAatund regured when réinsiating) DATE

rlllnt:n is $50.00 Maks check payable to

Due May 1, 20068 Florita Department of Stats
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS fCHANGES
TITLE MGRM O Deleze THLE Dchange [T Additlon
NAME ALVAREZ, TED NAME
STREET ADDRESS | 11823 COASTAL LANE WEST STREET ADDRESS
CIfy-ST-Zip JACKSONVILLE, FL 32258 CiTy-ST-2IP
TIFLE [ Dekete e O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-ST- 29 CITy-St-2P
TLE [ Detete TTLE [OJChange [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-SH-2IP
TILE O pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-ST- 29 CITY-S1-2P
TME £] belete TMe Cchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2P eY-S1-1P
TLE O petete TWLE [dChange ] Addition
NAME NAME
STREET ABDAESS STREET ADORESS
CATY-ST- 7P CITY-5T-2P

11. | heraby cenlify that the infarmation supplied with this fiting does nat quality for the exemptions contalned in Chapter 118, Florida Statutes. | further certify that the information
Indicated on this report is rue and accurate and that my signature shall have the sama legal effect as it made under oath; that | am a managing member or managar of the
lirnited liability comparty o the recaiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M;Zej Oz ‘/;3- XA

TYPED OR PRINTED NANE OF mnuynfmnn MEMBER, MANAGER, O AUTHORTZED REPRESENTATIVE

Daytine Phore #




