2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 10, 2008 8:00 am
DOCUMENT # L03000023492 Secretary of State

1. Entity Name
MIRANDAPRO, LLC 01-10-2008 90018 022 ***138.75

Principal Place of Business Maiting Address

1411 N 11TH STREET 1429 N 11TH STREET Q[‘“buj

PHILADELPHIA, PA 19722 US PHILADELPHIA, PA 19122  US B“ '
SO Ve A A A A O

JHIE N i Street- ‘

Suite, Apt. #, etc. Suite, Apt. #, etc. 01052008 Chg-LLC CR2E083 (12/06)

City & Stats City & State 4. FEI Number Applied For
fhilgde lphe—, £4 ' 56-2372583 ot Appiicable
}g?. |’p a 2. ‘/120‘;“::’,8 {ﬂ A . Zip Country 5, Certificate of Status Desired (| giggq :\i::l:ci’tional

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEFURIO, JAMES R ESQUIRE YAt :
201 E. KENNEDY BLVD Streel‘ AL,iQIess {P.O. Box Number is Not Acceptable)
SUITE-4480 X
TAMPA, FL 33602 Surle 775
City S ot FL Zip Code

8. 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 of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and ke if apphcable. {NOTE: Registored Apenl signature requirac whan roinstating) DATE
FILE NOW!1I FEE IS 3138.75 Make check payable to
After May 1, 2008 Foe will bo $538.75 Florida Department of State
[} MANAGING MEMBERS / MANAGERS ] 0. ADDITIONS / CHANGES
TILE MGR 3 pelete TILE E3XChange [T Addition
NAME WALSH, CATHERINE M HAME
STREET ADDRESS | 3401 W. LYKES AVE STREET ADDRESS |/+2F AN, yjrh Street”
omy-ST-2 | TAMPA, FL 33809 orv-st-ap | P, tadelphia . A T EY
TITLE [ pelete THLE ' [ change [ Addition
NAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 pelete TITLE [dchange [ Addition
KAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
mLE O oelete THLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P
TMLE O betete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P GITY-51-21P
THLE 3 Delete TITLE Dl change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby cemfg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or irustes empowered 0 execute this report as required by Chapter 608, Florida Statutes.

TromrammT &&7@{{,&%’@% : L()é/a e %Mm/? 7 oo’



