| . | FILED
2005 LIMITED LIABILITY Cg MPANY « May 27,2005 8:00 am
ANNUAL REPOR Secretary of State

DOCUMENT # L04000006295 04-20-2005 90034 017 ****50.00

1. Enity Name
MIRABELLE PROPERTIES, LLC

Principal Place of Business Malling Address

1 . JUUVIVLY
3 —PENSACOLA-FR—32503~
A O T |
s ol Z2502 Yo B S so 2
2. Principal Place of A Mailing Address
Suito. Apt. b, ete. Suie, ApL. 8. eic. 03142005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Appiied For
JATiot Appticable
Zip 3 Country Zip Country . . $5.00 Additional
- 8. Certilicats ot Statrs Desired ] Feo ired
- 6. Name and Address of Current Regt d Agort - - - 7. Name and Add of Mew Regt Ager
B : Nemo
MOORHEAD, STEPHEN R :
#308-BA¥OU BLVD, STEA3~ 57 5 738 G oNe 7T S} [ Sroer Aadrems (P10, Box abar & ot Accepani)
PENSACOLA, FL 32503 >~ °
] : City FL ] Zip Code
1mammmdmwwmmmu§im\luuwwmdmmhsr_' i otfice or regk t agent, or bath, in the State of Flordda. | am famitiar with, and accept
the obligations of registored agent. ;% ‘
SIGNATURE _- - i
SN S, Ty O Driveted AaTalr OF Rkt B0 b dar Uit 4 SODLCEDN (NOTE: Fpgieierec AQers £igneie required. when revsiating) DATE
Filing Pee is $30.00 2 . Make check paysbis to
Due by May 1, 2003 S . Flarids Depariment of State
9, MANAGING MEMBERS/MANAGERS 10, . ADDITIONS / CHANGES
me 3 Deete me | Celebrity Home Bwlders, Tne. Olcmne R Addition
NAME . NAME mition C. e d’ gesi_ 4B
STREEVADDAESS smerraoess (oo Bagou ™ Bivd.) Swre
ov-s1- evsi-2#  |fensacole . FL 3350 2 503 f)?é)l?ﬂ’)
me 3 tetets mEe Clchange [ Addiion
NAME RAME
STREET ADDRESS STREET ADORESS
anv-si-oF oTY-ST- 2P
L e Opsee e - - . .. - Dcune  [JAndtion
NAME NAME
STREEY ADORESS STREET ADDRESS
oy sr-p CoTY-51-IP
e O Detete TE ’ DOchange [ axiion
NAME NAME T
STREET ADORESS STREET ADORESS
CITY-ST-2P OTY-ST-2P
T O3 oelee TmE OGanpu [ Additon
NAME SE - .
STREEF ADORESS R STREET ADDRESS
oY-s1-7e . CAY-ST.2P
e [ Deters e Octage [ Aion
NAE NAME
STREET ADDRESS SYREET ADDRESS
Cry-SI-2p B oTY-S1-29
1. | hereby centily that the mformation suppdied with this filing does not qualily for the exemplion stated in Section 119.07(3){i). Rorida Statutes. | hurthar centily thal the information
indicated on this report is true end accurate and thal my signature shall have the same legal ellect as i made under oath; that | am a managing member or manager of the
limited Hability company or the rec or rustee empowered 10 execute this report as required by Chapter 608, Florida Stantes.
SIGNATURE: &&@ QmLO \9 ., 005
m PRINTED NANE OF SJ0WMa M AL mﬁu L




