2006 LIMITED LIABILITY COMPANY FILED

. ANNUAL REPORT (AR) _ Mar 15, 2006 8:00 am

ROCUMENT # L03000019239 Secretary of State
1. Entity Name
03-15-2006 90025 009 ****50.00
MIRAMAR PALMS, L.L.C.
Principal Place of Business Mailing Address
4421 COMMONS DRIVE, EAST #152 4421 COMMONS DRIVE, EAST #152
o o Hllm |H ||’|| m” “’" II“‘ m“ |Im “I‘I m" "III mll l“mu ‘II’
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/05)
Cily & State City & State 4, FE! Number Applied For
20-0486650 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $5.00 additional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
??SLEA(I:SK.:.'YCCE’SEQNA Street Address (P.O. Box Number is Not Acceptabile)
bk 84 Batchelor's Button Dr
DESTIN FL 32550
City FL Zip Code
Miramar Beach 32550

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida, | am familiar with, and accept
the obligations of registerec agent.

SIGNATURE
Signalure, lyped o1 prnted narme of regisieled agent and title if apphcable {NOTE: Regisiered Agent signature required when reinstning) DATE
g " MANAGING MEMBERS /MANAGERS 10, ADDITIONS | CHANGES
TLE MGRM [ Delete TITLE [[J Change [} Addition
NAME AGERTON, ROBERT NAME
STREET ADDRESS 17350 HIGHWAY 331 SOUTH STREFT ADDRESS
CITY-§7-21p FREEPORT FL 32439 CITY-ST-2IP
Tme MGRM ] Delete e [ Change [ Accition
NAME CAPELLETTI, RONALD NAME
STREETADDRESS | 4421 COMMERCE DRIVE, EAST #152 STREET ADDRESS
CITY-ST-2IP DESTIN FL 32541 CIfY-5T-21P
TITLE MGRM [ paete TALE Change [ Addition
HAME _ leon ECKI, CERENNA . . L W NAME e — e -
STREET ADDRESS 156 MISTY COVE #103 STREET ADDRESS 84 Batche lor s Button Dr
CmY-5T-2P  |DESTIN FL 32550 (-2 | Miramar Beach, FL 32550
TILE O Delete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITE [J pelete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TME [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-ZIP

11. | hereby certify tnat the information supplied with this filing does not guality for the exemptions contained in Section 119, Flerida Statutes. | further certify that the information
indicated on this report is true and accurate and hall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or, Ee empowered o exelu s.required by Chapter 608, Florida Statules.

3/%@ @50 X ~R(3E
;’#ﬂaﬁl&d MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T Bae Daytime Phane ¥

SIGNATURE:

SIGNATURE AND




