- | FILED

2005 LIMITED LIABILITY comPany  Apr 15, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L03000021779 04-15-2005 90023 006 ****50.00
1. Entity Name
MIRABELLA CONDOMINIUMS, LLC
Principal Place of Business Mailing Address
333 SOUTH TAMIAMI TRAIL, SUITE 101 333 SOUTH TAMIAMI TRAIL, SUITE 101
VENICE, FL 34285 VENICE, FL 34285
e v AR
Suite, Apt. #, etc. Suite, Apt. #, eic. 03182005 Chg-LLC CR2E083 (10/03)
City & State City & Siate 4. FEI Number Applied Fot
56-2438661 Nol Applicable
Zp Country zip Couriry 5. Certificate of Status Desired O ?eilggq L’:f_’e‘ﬁtimal
6. Nama and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name
MILLER, MICHAEL W
333 SOUTH TAMIAMI TRAIL, SUITE 101 . Stree! Address (P.O. Box Numbet is Nol Acceplable) —
VENICE, FL 34285

U City FL | Zip Code

8. The above named entily submits this stalement far the purpose of changing its registered office ar registered agent, or both, in the State of Florica, |am familiar with, and accept
the obiigations of registefed agent,

5

SIGNATURE H
Signature, fyped or prnted name of registered agent and idi f 2pPWCAD. {NOTE: Reg:nsred Agent sipnature required when renstaing}

Filing Fee Is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM 7 Delele HILE [ Change ] Aduition
RAME MILLER, MICHAEL W RAME

STREET ADDRESS | 333 S. TAMIAMI TR SUITE #101 STREET ADDRESS

CITy-ST-2P VENICE, FL 34285 CiTy-ST-2p

WILE 1 Detete TLE (i change [ Adaition:
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-51-2P CIY-S1-2P LT

TTLE : O Delete TILE 3 change [ Addition,
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy.si-ap CITY-SI-ZP

TILE . 3 Duteie e - [ Change [ Adoiinn
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§1-ZP

TIE [ Delete TILE [ change  [J Aduition
NAME NAME

STREET ADDRESS STREET ADORESS

CY-S1. 79 CnY-S1-BF

e [ petete TE D change [ Aguition
NAME NAME

STREET ADDRESS STREET ADDRESS

CNY-S1-7P P CITY-S1- 2P

supplied wilh this filing does not glatify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
cura d that my signature ve [he same legal effect as if made under aath; that | am a managing member or manager of Ihe
lee empowered to uired by Chafter 608, Florida Statutes.

11, | hereby certify that the infoff
indicated on this report Is true and
limited liability compasy of the receiv

SIGNATURE:

SIGNATURE AND TYJED-GR PRINTED NAME OF slamq MANAGING MEMBER! MANAGER, OR Auﬁomn REPRESENTATIVE Date Daytame Phone ¥

) )



