-~ -2007 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

e % 4 =
DOCUMENT #L03000023492 S CEM
1. Entity Name T e
MIRANDAPRCQ, LLC .
07 JUL -2 Rl e
Principal Place of Business Mailing Address < .‘ l -~ l"'__Ql 1' ‘\ .
3401 W. LYKES AVE 3401 W.LYKES AVE Lo e LOada
TAMPA, FL 33609 TAMPA, FL 33609
L R T (S RAOCEET A
I NN Street 149 N- ™ Street
Suite, Apt. #, etc. Suite, Apt. 4, ate. 06222007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
Philg delphio., P4 Phila detphia. PA 56-2372583 Not Applicabis
i v " : i i Couni iti
Taiaa | “Usa | Giaa | @sa _|cowsesswoun 0 S
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . *
JEFFRIES, DAVID M ;ﬁuaes R. Debuvie. €54 ore.
BANK OF AMERICA PLAZA, STE. 3000 Street Address (P.Q. Box Number is No Acceptabiej v
101 EAST KENNEDY BLVD. dol €. Kennedy BIvd.
TAMPA, FL 33602 5‘*‘}‘& I‘_'L(ﬂ O
City Zip Code
7 Ta.mp_aL FL T J3od,

e furpee of changing its regisiered office or regisleréd agent. or both, in the State of Florida. | am familiar with, and accept

£~23-07

—

8. The above named entity submis this,

the obligations of regis, /ab,ene(i"
SIGNATURE

Slgnnture‘ypéd or pﬁmed name of 1egisteras agent and wtke il applicable. (NQTE: Registered Agent signatura requirad when reinsiating) DATE

Make check payable to

Amended AR is $50.00 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TITLE MGR O Delete TILE Jchange [ Addition
NAME WALSH, CATHERINE M HAME
STREET ADDRESS | 3401 W. LYKES AVE STREET ADDRESS T T o .
orv-st-ze | TAMPA, FL 33609 CITY-ST-2IP " : A #4500, 030
TITLE {J pelete TITE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§T-2P CIY-ST-2P
TILE 3 Derre THLE O Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-3T-21P
TIILE [ Delete TILE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE 1 Detete TIME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TITLE 3 Delete TITLE [Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIY-51-2IP

11. | hereby certify that the information supplied with this #ling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect 2s it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Qédw/}](l- L,(_),VO,@\ Cothecine H-Waish FiB-5Y3-5So6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone 4




