FILED
2005 LIMITED LIABILITY COMPANY Jan 21, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # L03000037780 01-21-2005 90093 028 ****50.00

1. Entity Name
261 MIRACLE, LLC

Principai Place of Business Malling Address
9559 HARDING AVE, 9559 HARDING AVE. e
SURFSIDE, FL. 33154 SURFSIDE, FL 33154 R

'”C""“ place ﬂ“s'""’ss % Xping Address i mlml m m“ mu "”l |I“| “m m“ m" ‘"" ‘Im ‘Im "‘"l 1” ull

Qr(i.nm O\mnu M5(t Ha(dm (Avenig o

Suna 'ﬁ'pl #, elc. Suite, ApL. #. eic. 01142005 Chg-LLC GR2E083 (10/03)

& State State 4. FEI Number Applied For
'((6‘ [ F:L 'C;](\(Q f p L 20-0273060 Not Applicable

‘\
Z’i)r)j\ ;{/I C°E“E&) N '?)431"#{ c ””& 5. Certiicate of Status Desired 3 gesag?q ;:‘i:’:;““"a'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

N . — e

i —Nam@— =—— —

"VIVIES, PATRICK

700 E. DANIA BEACH BLVD., STE. 202 Street Address {P.O. Box Number is Mot Acceptable)
DANIA, FL 33004

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in \he State of Florida. 1 am familiar with, and accept
the obligations of registered agant.

SIGNATURE
. Signalure, typed or printed name of regislerad ageni and tlie it applicable. {NCTE: Ragistered Agent algnaturs required when reinstating)
Filing Fee is $50.00 o T % Make check pavahle to
- Due by May 1, 2005 ’ s Florida Depanment of State ™
" T . T

9 ) MANAGING MEMBERS /MANAGERS * . 10. .. . ADDiTlONSICHANGES

e | MGR O Delete T MGR CCrange (] Addition
NAME MCV, LLC NAME MOy, L.LC Q. .

STREET ADDRESS | 9559 HARDING AVE. STREET ADDRESS qo& Aty VQM

cmy-s1-2¢ | SURFSIDE, FL 33154 CTY-5T-2P Qm df’

TITLE O Delete TITLE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CTY-ST-2P

TMLE 3 petete (11 H [ change  {J Addition
NAME o . B NAME .~ o .
STREET ADDRESS | o STREET ADDRESS

CiTY-ST-2IP CIFY-ST-2P

TITLE O oetete e [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-sT-2P CY-§T-2P

TILE O oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS i STREET ADURESS ) . .
CITY-§T-29 ‘ CITY-S5-24P - . - ‘
T ] " Delete THLE - © OChange {7 Addition
NaME NAME . o .

STREET ADDRESS ‘ STREET ADDRESS : -

CITy-§T- 2P : : CITY-§1-2P

. I hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119, O7{3)(i). 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
limited liability company or the receiver or trustee empowered 1o execule this report as required by Chapter 608, Florida Statules

SIGNATURE: /3/ AL 0///4’/05"
SIGNATURE AND TVPED OR FHIMW MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Dal‘ Daylims Phone #

—




