2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 28, 2007 8:00 am
Secretary of State

DOCUMENT #L03000047328
1. Entity Name 03-28-2007 90185 036 ****50.00
MIRICH, LLC
Princlpal Place of Businass Mailing Address
2177 SIESTA DRVE 2177 SIESTA DRIVE
SARASOTA, £ 34239 16 SARASOTA, FL 34239 US 60030015
ji il ||
2. Principal Place of Business - No P.0. Box # 3. Maiing Addross : J | " i
Sulta, Apt. ¥, etc. Sufta, Apt. #, atc. 03092007  Chg-LLC CR2E083 {12/06)
City & State City & Stzis 4. FEI Number Apphied For
550863281 Not Appicable
Zp Country Zip Courtry $5.00 Additional
5. Cestificate of Status Desired ~ [J Foe Reauired
5. Name 270 Address of Curront Regh Agent 7. Nacma and Address of New Registored Agert
Name
COOPER, GLENN M :
1560 SAWGRASS CORPORATE PARKWAY Streat Address (P.0. Bax Number is Not Acceptabla)
4THFLOOR .
SUNRISE, FL 33323
Cly FL
8. The above named entity submits this statemnent for he purpose of changing its regitteret offica of reg d agent, or both, in the State of Forida. | am tamiliar with, and accept

the obBgations of registered agent.

SIGNATURE
Tyrod o prinead name of regitiensd agent and ikie | appicable.

[T e e —p——

Fi Foe Is $50.00

May 1, 2007
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
me MGRM O ekete TLE O Cange ] Addiion
HAME DRAJ, RICHARD NAME
STREET ADDRESS | 2177 SIESTA DRIVE STREEY ADPRESS
cry-§T-BP SARASOTA_ FL 34239 Y- S1- 2P
™me [ Delete me Ocone [ Addtion
MAME NE
STREET ADDRESS STREET ADOHESS
ciY-5T-2P cr-s1-09
me [ ewte me O Crange £ Addition
NAME NAME
STREET ADORESS 'STREET ADDRESS
cary-ST-29 ore-s1-2¢
me ) Detete TRE Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CATY-§T-29 GTY-ST-29
me O Detete TILE [Jcenge [ Addition
NAVE NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P tny-si-7¢
TME ] Deete ILE Ol change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-57- 2P CIY-ST-2¢
1. Ilwrebyeeﬂﬂrﬂm jnformation supphied with this filing does nol gualify jor the exemnptions contained in Chapter 119, Florida Stattes. | further certity that the miormation
ndicated on s report mmwwmemmwmuemnmmmmweuasummmMlamanmaommamoima
imited kabllity comp: the receiver or trustee empowened to exacuts this report as required by Chapler 608, Forida Statites.

M Rielad \\c\rau

SIGNATURE:

03 9y Juo}

Darytiene ¥rone ¢

VYPED OR PREFTED NAKE OF SIGHING




