- .

2006 LIMITED LIABILITY COMPANY FILEG

ANNUAL REPORT DIVISUREIARY OF S TaTe
DOCUMENT # L03000040508 "IWPARATID

1. Entity Name

IMA-MIRAMAR CROSSINGS, LLC

Principal Place of Business Mailing Address
1575 SAN IGNACIO 1575 SAN IGNACIO
SUITE 100 SUITE 100
i i T
01052006 No Chg-LLC CRZE083 (11/05)
DO N OT WRITE I N TH lS SPACE 4. FEI Number Applied For
30-0209830 Not Applicable

- . $5.00 Additional
5. Centificate of Status Desired a Fee Raquired

6. Name and Address of Current Registared Agent

FIELDSTONE, RONALD R
201 ALHAMBRA CIRCLE, SUITE 601 DO NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE

8. The above named entity submits this statemant lor the purpose of changing its registerad office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Signature. typed or printed name ol registerad agent and title if apphcable. {NOTE: Registared Agenl signalture requwed whan reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS

TTLE MGRM .

NAME SHEPARD, RALPH =L LN e S T M

STeEt ADDRESS | 1575 IGNACIO AVE. S. 100 07 0 05-—0 43006 #5010
cv-sizp | MIAMI, FL 33146

ITILE MGRM .

s BAUMGARD, DANIEL L;Uﬂ%%a B

STREET ADDRESS | 1575 SAN IGNACIO AVE 8. 100 LA QUAEYED04-004 50.00
civsize | MIAMI, FL 33146

TITLE o - o
NAME

s DO NOT WRITE

i IN THIS SPACE

SIREET ADDRESS
CITY-SI-2F

iITLE

NAME

STREET ADDRESS
CITy-S1-2IP

TLE
NAME

STREET ADDRESS
& 5120

11. ) hereby certily that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicatad on this report is irue and accurata and that my signature shal! have the same legal eflect as if made under cath; that | am a managing mermber or manager cof the
§mited tability company or the receiver or truslee empowered {0 execule this report as required by Chapler 608, Florida Statutes.

SIGNATURE: ;t/\-\/ M

()
SIGNATURE AND TYPED OR MTED NAME OF SIGNING MANAGING MEMEER, OR AUTHORIZED REPRESENTATIVE Dats Daytrne Phone #




