2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Aug 18, 2006 8:00 am

DOCUMENT # L03000044303

1. Entity Name
MIRROR LAKE APARTMENTS, LLC

Secretary of State

08-18-2006 90027 029 ****55 00

Principal Place of Business Mailing Address
HEXBOAHELYBEMIRRLS P.0. BOX 291729
BAALNABRACKE R 32418 PORT ORANGE, FL 32129
Suite, Apt. #, elc. Suite, Apt. #, etc. 08102006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
59-3773377 Not Applicable
Zip Country Zip Country

5. Certilicate of Status Desired

O $5.00 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

"¥%pina Powell

oot Address(P O Box Number is Not Acceptable) - -
E[O tead lane

City

Ormond Beach FL | Zigé:id"l?ll

the obligations ojffegistered agentr

8. The above named entity submits ISS statement for the purpose of changing jts registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept %

SIGNATURE

2—/5’ ob X

Qﬁgislered maﬁ and tith

e if applicabla. [NOTE: Registered Agent signaiure required when reinstatng} DATE

- Filing Fee is $50.00
Due by September 6, 2006

... Make check péyable io

Florlda Deparlment of Stafe T

9. MANAGING MEMBERS / MANAGERS

10. ADDIT!ONS/CHANGES
me .. .. |MGR [3¢ Detete TITE _ Manager [J Change  [5d Addition
NAME - |'ROWELL, ROBERTE - ” NamE Desp:ma Powell
STREET ADDRESS | 1751 SOUTH CLYDE MORRIS - STREET ADDRESS 1069 Hampstead Lane
CITY-S1-21p DAYTONA BEACH, FL 32118 CITY-ST-ZIP Ormond _Beach. Flarida 32174
TLE 3 Delets e . O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-5T-2P
TITLE [ Delete TALE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTY-57-2P
TITLE O Delete TLE [Ichange  [] Addition
NAME - - - b I
STREET ADDAESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-7IP
TITLE [ pelete e [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-7IP
TME [ petete TITLE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with 1his {iling does not qualify for the exemptions contained in Chapter 118, 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
d to execute this report as required by Chapter 608, Florid Statules.

- -/) 06 386-756-8543

- limited fiability company or thg receiver or trustee em|

SIGNATURE

Do

SHRNATU F SIGNING H‘NAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE . m!’rma +
P4 R0 o8 rEp K= o




