FILED
2008 LIMITED LIABILITY COMPANY May 02, 2008 8:00 am

ANNUAL REPORT , Secretary of State
DOCUMENT # L03000021779 z 05-02-2008 90022 039 ***138.75

1. Entity Name

MIRABELLA CONDOMINIUMS, LLC

Principal Place of Business Mailing Address ' s, YUYV UUvY
333 SOUTH TAMIAM! TRAIL, SUITE 101 333 SOUTH TAMIAMI TRAIL, SUITE 101
VENICE, FL 34285 VENICE, FL 34285
iami Trai 333 South Tamiami Trail
ite, Apl. #, etc. ite, Apt. #, etc.
Suite, Apt. #, etc ?m e, ApL. #, elc 04302008  Chg-LLC CR2E083 (12/06)
Suite 203 Suite 203
Cily & State City & State 4, FEI Number Applied For
Venice Fl Venice, FL 36-4537724 Net Applicable
Zp Country Zip Country S. Certificate of Status Desired O $5.00 Additional
34285 us 34285 us Fee Required
§. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
MILLER, MICHAEL W
333 SOUTH TAMIAMI TRAIL, SUITE 101 Street Address (P.Q. Box Number is Not Acceptabla)
VENICE, FL 34285
333 South Tamiami Trail, Suite 203
City X Zip Code
Venice FL I 34285
8. The above named entity submns thy s: emant =] ing its registered offjee or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ag
SIGNATURE W ;
Signature. typed or prnted name of regmﬁu -gorf and title #f apphcabie. ‘ (NO‘F‘E)Hegm(efed Agent signature raquirad when reinstabng) DAME
Il
FILE NOW!!! FEE IS $138.7 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TTLE MGRM O Detete TILE Change (T Addition
NAME MILLER, MICHAEL W NAME o .
Ny 3 T Trail
STREET ADDRESS | 333 S. TAMIAMI TR SUITE #101 STREET ADORESS 3 3,S°“;"L e Suite 203
Ciry-st-zip VENICE, FL 34285 CITY-ST-21 enice,
TITLE [ petete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P . CITY-5T-719
TITLE® O pesete TLE O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2IP
THTLE O Delete HLE 3 Change [ Addition
MNAME NAME
"STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIFY-Si-21F
TITLE [ Delete TMLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TOLE 3 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2P CITY-ST-2IP
11. | hereby certify that tha information s with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutses. | turther certify that the information
indicated on this raport is true and atcurate and tl ma legal effect as if mads under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or tru as required by Chapter 608, Fiorida Statutes.
SIGNATURE: 5///&{ Lty S/ 45/
SIGHATURE AND TYPED O PRINTED NAME OF SIGHENG MANAGING NEMEER, umasnfﬁ Aumc\lz:n REPRESENTATIVE Data Daytma Phone A

v



