2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L03000035261

1. Enlity Nama '
MIRAMAR MMM, LLC

Mar 07,2007 08:00 AM
Secretary of State

Principal Place of Businoss Mailing Address

400 S. POINTE DR. 400 S. POINTE DR.

2202 2202

”éAMI BEACH FL 33179 MéAMI BEACH FIL. 33179
u

g

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addross

Suile, Apl. #, olc. Suile, Apl. #, clc

1st MOORE CR2E083 (10/08)
City & Slaie City & Siate 4. FEI Numbor Applica For
11-3703551 Not Applicablo
Zi Countl Zi Countr .
P ounty P ounty 5. Cerlificale of Slatus Desired [ $5.00 Adartonai
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
Namo i . - - L
BLISS, EDWIN C
Streol Address (P.0. Box Numbaor is Nol Acceptablo
400 S. POINTE DR. ( )
2202
MIAMI BEACH FL 33139
City FL | Zip Codo
8. Tho abovo namod entity submits this statoment for Ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accopt
ihe obligations of registered agent
SIGNATURE
Signature, lypad or nnpiad nama of ragistarad agent and ntk d applcahie {NOTF Rogisierad Agent signaturo requred when rgnstal ng) DATE
FILE NOWNI FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS { CHANGES
ms MGR O pelee Tt [Jchange [T Actlition
RAME BLISS, EDWIN C NAMI i e nimey G
; Y ' " OO00ERR425
SIRELT ADDRESS | 400 §. POINTE DR. #2202 STRFETADDRESS e '}.1-1 é?qj :‘--I’::;[:j’}-] %"}',11318 50,00
CHY-S1-2F | MIAMI BEACH FL 33139 LIy -sI-21p SR 2
L [ Delete TITLE [ change ] Addition
KAMI NAML. M
STRELT ANNATSS SIRHE ) ADDRLSS
CIFY-SI-2IP CITY-8I-2IP
HILE J Defete I [ change [ Aadition
NAMT Nt -
SIHELT ADDRESS. STRELT ADDRESS
CHY-s1-21F CIFY-ST-7iP
THiE [ Delete TLE Clciange ] Addition
NAME NAME
STRHET ADDRESS SIREET ADDRESS
CITY-8{-2IP CITY-S1-21°
fne O Delete INe Clchange [ Addiion
NAME NAMI
SIREET ADDRE 88 ﬁ SIRIC) ADDRI S8
CIY-8I-2IP CITY-ST-ZIP
TILLF [ Delele Tie [C] change [ Addition
NAME NAME. '
SIRLLT ADDRE S SIHEE | ADDRLSS
CITY-S1-2IP GiY-81- 2P
11. | heroby certify that the informalion supphad with this fling doos nol qualify for the exemplions conlained in Seclion 119, Fionda Stalutes. | further certify thal the information
indicated on this reporl is truo and accurate and thal my signalure shall have the samo logal effect as if made under calh; thal | am a managing momber or manager of tho
limited liability company or tha recelver or trustee empowared to execule this report as required by Chapter 608, Florida Statutes,
gEowrw C, BL1 55, mER.
C . - g s .
SIGNATURE: (/Og/éw_/ frlR, RAMAR Mmr, LILC., S 278807 304536722 6647
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daw Cayhine Phone ¢




