2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # LO3000011377

1. Entily Name

BELIEVE IN MIRACLES, LLC

Pringipal Piace of Business

11823 COASTAL L ANE WEST
JgCKSONVILLE FL 32258
u

Nailing Address

11823 COASTAL LANE WEST
JgCKSONV!LLE FL 32258
U

2. Principai Place of Busingss - No PG, Box #

3. Mailkrg Address

Suite, Apt. #. alg.

Sune. Api #, ElC,

FILED
Feb 11, 2008 08:00 AN
Secretary of State

CR AR

1st MOORE CR2E083 (10/07)
Cily & State City & State 4. FEl Number Appled For
74-3157024 Not Applicacle
Il Zi Lourt it
& Country we Gourtry 5. Cerlricate of Status Desired [} $5.00 additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nay:

PATTERSON, BOND & LATSHAW, P.A.

3010 SQUTH THIRDC STREET

JACKSONVILLE BEACH FL 32250

Street Aadress (P.O. Box Numizar is Not Acceptane)

City

FL Zip Code

8. The abuve named entity submits thig statement for the purpose of changing its registerad office or registered agent. or goth, in the State of Flonda. | am familiar with, and accept

the abligations of registered agenl.

SIGNATURE

Dol WROA o0 DL DA Of g L0 Bt 803

n far n NOIG Ragmienss

CATE

AT OGS

e LS fEadarottinh - __:1‘—""-;:-."_ 17 ju! C

Maks Chcck Payabe fo Fiorda Departmétof St | 2/12/10-20048-002 128, 75
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS { CHANGES
T MGRM 3 Desete TITLF [ change [ Addition
HAME ALVAREZ, TED NAME
STREET ADDRESS {11823 COASTAL LANE WEST STREET ADDRESS
CIrY-§7-21P JACKSONVILLE FL 32258 ciny-57-ZP
TTE O Detele TIiLE [ change [ Asditicn
HEME MAME
STREET ADRAESS STREET ADDRESS
CITY-§T- 26 BITY-ST. 2P
TILE O peine TLE [ Change [ Adddition
HEME KAME
STHEET AODAESS " STHEET ADDFESS -
CITY-3T-7iP CIry-§7-z:0
TILE [ batete THLE [ Changs ] Acuition
HAME HAME
STREET ADDRLSS STRLET ADDRESS
CIY-$1-7IP . CMY-53- 4P
HILE [ peste Tk O Change  [7] Adviticn
HAE NAME
STRLLY ADDACSS STREET ALDFESS
CITY- 3120 CriY-57-2if
TILE [ pelste e O Change  [[] Aadition
HAME IAME
STAEET ADDRESS STREET &DDRESS
CY-ST-71F CITY-57 ZiF

11. |t hergby certify that the information supplied wits this fiting doas not qually for the axemplions contgined i Section 119, Florida Sratuies. | turlhar certify that the information
incicated on this repcrt is true ana accurate and that iny signature shall have the same lagal etisct as it made under oaln: that | am a managing member or manager uf he
limiled lizbility company or the recewsr or rustes empowered to executs this report as required by Chapter 808, Florida Stalutes.

2-9-0 8~

GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE:

SIGNATURE ANE TYPED OR PRINTED RAME OF S

Do LaylmaPre o



