FILED

2006 LIMITER LIABILITY SOMPANY 'S retary of State

DOCUMENT # L03000021779 05-03-2006 90034 020 ****50.00

1. Entity Name

MIRABELLA CONDOMINIUMS, LLC

Principal Place of Business' Mailing Address ' 6 0 0 355 81

333 SOUTH TAMIAMI TRAIL, SUITE 101 333 SOUTH TAMIAMI TRAIL, SUITE 101
VENICE, FL 34285 VENICE, FL 34285
Suite, Apl. #, etc. Suite, Apt. #, alc.
i P 03162006 Chg-LLC CR2E083 (11/05)
City & Siate City & State 4, FEi Number Applied For
56-2438664 Hp ~ S 23 /7 A [ not rvpicacie
2 I Zi it
P Country ® Country 5. Certiticate o! Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MILLER, MICHAEL W
333 SOUTH TAMIAMI TRAIL. SUITE 101 Street Address (P.0. Box Number is Not Acceptable)
VENICE, FL. 34285
Cily FL I Zip Code
3. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ol registered agent.
SIGNATURE
Sipnatwre. lyped or printed name of registersd agent and title if applicabie, {NOTE: Regisiered Agent signature reguired when reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9 MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
ME 4 "MGRM O elete THLE [l Change  {_} Adgdition
HAME * MILLER, MICHAEL W HAME
STREET ADDRESS | 333 S, TAMIAMI TR SUITE #101 STREET ADDRESS
ary-si-ZP~, [ VENICE, FL 34285 CiTy-ST-7IP
e ] pelete TINE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CViY-ST-2IP CITY-ST-217
THLE O petete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITy-§1-21p
TILE O pelete HILE [[1Change (] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-21P
TNLE 1 Delete TILE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-§1-21P
HILE [ Delete HIILE [ change [ Aodition
MHAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
11. | hereby cerlily that the information suppliegaith this filing does qu, for the examptions contained in Chapter 119, Florida Stalutaes. | further certify that the information
indicaled on this report is tru accywdle apd Lhat my signgdire | hive the same legal effect as if made under oath; that | am a managing member or manager of the
limited lability company or the reCsjw&r or trugtes enpoyered to utefhis repprt as requirec by Chapter 608, Florida Statutes.
SIGNATURE: ‘—‘I al Dl ALl -l -
SIGNATURE AND Tvéef OR PR!NTEf NAME OF SIGNING MANAGING usua’en. MANAGEN, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #

\



