2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT {AR)

Apr 29, 2005 08:00 AN

DOCUMENT # L03000042836 Secretary of State

1. Entity Narme
MIRAMAR BUILDING INVESTORS LLC

sz
. —

Matling Address
2800 PONCE DE LECN BLVD., SUITE 1125

Principal Flace of Business
2800 PONCE DE LEON BLVD., SUITE 1125

MIAMI FL 33134 MIAMI FL 33134 . -
2 Principal Place of Business 3. Mailing Address
‘ - T i A.-:_-" S ) _ :,,,:..»'.-—_ B
Suite, Apt. #, elc. o Suite, Apt. _#, ele. 15t MOORE CR2E083 (10!04)
o Y P - - _ . - x
City & State City & State 4. FEI Number Appiied For
2= o " . 20-0368191 Not Applicable
an Country Zip Countsy 5. Certificale of Status Desired O gese'gg] ll:;lsi;i;ﬁonal
B, -I:ia;'na a_r;_l Adqir;s; t;f burrent quistered Agent 7. Nam; and Address of New Reais’cered Agent |
. Natne
gBEgZ)' Eg)ﬁg EDDE LEON BLVD.. SUITE 1125 Street Address (? 0. Box Number 'l;s Nat Acceptable) B
- . L
MIAMI FL 33134 — : -
7 ) Ty ) l ZioCodo
o = o FL <

8. The abova namad entity submits this statement for the surpsese of changing its registered office or registered agent, ar both, in the State of Flonidza, | 2rn familiar with, and accept

the chligations of registered agent.

R - o = . -

SIGNATURE

= - =

Signatute, lyped o‘r p!l%_!ig f‘ra;h;d :egtsleln;dw}uu&:i appicatie "~ = 'tNO‘}E‘ Rs;g;s:exod Agant ;unar;ra 1qured whan ramstaling) _DATL
FILE NOW! FEE IS $50.00
Make Check Payabie to Florida Depariment of State

= e e s .
9. . o MANAGING MEMBERS/MANAGERS ADDITIONS | CHANGES .
THiLE MGR 3 petele WiLE [ ohange ] Addition
NAME CHAPLIN, WAYNE E NAME
SIRELT ADDRESS | 1600 N.W. 163RD STREET STREET ADDRESS
Crv-ST-2P (MIAMEFL 33168 . _ . NN CITY-SL- 2 ) . . -
T, MGR [ Datete e {3 change  [] Addition
NAME BECKER, STEVEN R ) NAMF
SIREEY ADORESS | 1600 N.W. 163RD STREET STREE T ADDRESS
cRY-ST2P MIAMIFLER6S i = | amr-st-ap . .
e T Delele HiL D Change ] Addition
1AM NANE -
STRLET ADDRESS STREET ADORESS ;UGGUGDSQ?‘%?{S
Gli 512 L o ot - D4/25/05-B01Fe-004 30.00
e 3 Dalete it [ thange 1) Addition
N At
SIRTET AUGHESS STREET ADDRESS
Y513 e -z o R EoOigs s
WILE 7 Detete WiLE O Change 3 Adition
NAME NAME
SHLET ADDRESS STREE T ADDAESS |
CiTY - ST 79 . . T ST B

O, Gt - - ) — )

Wie [ Delete L O change [ Addition
AL NAME
SIRLEY ADDRESS STACEY ADDRESS
oY S1-2P . "y Y sk e

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated {n Section 119.07(3)1}, Florida Statutes. | further certily that the information
indicated on this repest is Tue and aceurate and that my signature shall have the same legal effect as if made under caih; that | am a managing member or manager of the

irmited liability company or the receiver or tustea empowered lo execu s repart as required by Chapter 608, Florida Statutes.
. Bata - : VA Dayurme Fhone # i

b NaME of Slonme isaMAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE

SIGNATURE: =

SIGNATURE AND TYPER O
- L

=]




