n FILED
2004 LI NNUAL REPORT N Jul 09, 2004 8:00 am

1. niily Name 07-09-2004 90091 025 ****55.00
MIRAMAR PALMS, L.L.C. ’
Principal Place of Business Maiing Address

4421 COMMONS DRIVE, EAST #152 4421 COMMONS DRIVE, EAST #152

DESTIN, FL 32541 DESTIN, FL 32541 )

ite. LA . ite. L ¥ etc.
Suite. Apt. #. etc Suite. Apt. # etc 07022004 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEi Mumber Apaied For
o.—(:}_\g LD\.DS O Not Appiicab'e
Zip Country Zip Country - ; i $5.00 additional
. §. Certificaie of Status Des'red 'ﬂ Foo Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. — e — Mame _ | . o o e e e e e PR

SOLECKI, CERENNA

155 MISTY COVE Street Address (P.O. Box Nursber is Not Acceptan'e)

#103

DESTIN, FL 32550

City FL J Zip Code

8. The above named entity_ suomils this statement for the purpose of changing ils registered office or registered agent. or both, in lhe Sta!e of Fiorida. Iam famitiar with, and accept

the obligations of registered agent. -

SIGHATURE

Sgaahre. yped o grinled anro rf segSleed agent and He daomicasi. {HOTE: Regatornd Agem sgnlae roqaied wnen reinstalingt DAIE
- i TR "~k.“‘"1'1’: vl B
D FIIInQ'FeQ is $50.00 . ) SO ‘Make Gh"* peyahla to K AR
T Due by September 8, 2004 . . . e j F!urida Departmem ot State PR
Tte s " . 5 BT .

9. ) g MANAG ING MEMBERS ! MANAGERS 10. : ADDITIONS!CHANGES .

TILE MGRM 1 De'ete TILE [ Change [ ] Addtion

NAME AGERTON, ROBERT . - NAME

STREET ADDRESS | 17350 HIGHWAY 331 SOUTH ' STREET ADRESS

CITY-ST- 217 FREEPORT FL 32439 CITY-ST-21P )

TME MGRM 1 pewte TME [JChange [ Adetion

KAME CAPELLETTI, RONALD HAME

STREET ADDRESS | 4421 COMMERCE DRIVE, EAST #152 STREET ALDRESS

CITY-ST-2IP DESTIN, FL 32541 CITY-5T-2P

e MGRM O Deete TLE O charge [ Addition

NAME SOLECKI, CERENNA NAME '

STREET ADDRESS | 155 MISTY COVE #103 . e = a - [J - STREET ADDRESS |. R

CITY-ST- 29 DESTIN, FL 32550 CIT¢-ST-2P

TLE " [ oerele ¥ e Clchange [ Adglion

NAME NAME "

STREET ADDRESS STAEET AUDAESS

CITY-51-2P CiTY-ST-2P

e [ pesete TE [ change T Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-37-2P eIY-ST-ZP

TME 1 Deiste TME ) ~ Ochasge OAddtion

KAME KAME . - -

STREET ALDRESS ! STREET ADURESS

CITY-ST-2F CITY-ST-2P ERECHE A ek, .

11. | hersby certify that the information suppiied with this fiing does not qua! fy for the exemotion Stated n Section 119.07{3)(i). Florida Stalutes. Hurther l:emfy that'me'lnforma( ‘0N
indicatad on this report is frue and accurate and th; gratare ave the.same tegal etfect as if made under path; that t am a managing member or maﬁager of the
smited liability company or the receiver or trust is report as required Dy Chapter 608. Florida Statutes, e

SIGNATURE: :

SIGNATURE AND TYPED OR PRINJED NAIIE MEMBER, MANAGER, OA AUTHORIZED REPRESENTATIVE Dare, Tiavlara Phone: ¥




