FILED

* 2005 LIMITED LIABILITY COMPANY 4 Apr 27,2005 8:00 am
ANNUAL REPORT$ - ._ ecretary of State
DOCUMENT # L04000024090 gERE 04-12-2005 90022 009 ****50.00
1. Entity Name .
MIRACLE STRIP PARTNERS, LLC
Principal Place of Businass Mailing Address
12141 PANAMA CITY BEACH PARKWAY 12141 PANAMA CITY BEACH PARKWAY
PANAMA CITY BEACH, FL 32407 15 PANAMA CITY BEACH, FL 32407  US .
|
T T N0 O R
Sulte, Apt. ¥, etc. Rk Sulte, Apt. ¥, etc. - 03312005 Chg-LLC CR2E083 (10/03)
Chy & Siate City & State FEI Number Applied For
. ao DA] NG Nol Appiicavie
) Z"’_ o Country Zp _ Country | 5 corticata ot Sianus Desioa OO ggg&ww
8, Mamo cﬂd Addrus o‘l Cumnt Registered Agent 7. Namo and Addross of Nou R.glmnd Agent

1-BAKER; FRANK A" — —— -- - PR - - .
' 4431 LAFAYETTE STREET Slmm Addmss (PO Box Nurnbet Is Not Ancaplahh)
MARIANNA, FL 32445

..

City _ FL I Zip Code

8. The above named enmysubmt!s this staterneni for the purpoase of changing lis registered office of registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —
Sipfiature, lyped of prinisd name of registared sgant and titie I applicable. (NOTE: Registersd Agen! signetura raquired whan reingteting) DATE
l-‘lll Feo Is $50.00 Make chack payable to
y May 1, 2005 Florida Department of Siate
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TE MGRM i [ Delets me Octange [ Anditien
NAME DUBOSE, TERRY NAME )
STREET ADORESS |-12141 PANAMA CITY BEACH PARKWAY STREET ADORESS
cY-Sr- 2w PANAMA CITY BEACH, FL 32407 [y B
TINE MGRM [ Detets TME Clchangs O] Addition
NAME HOLSOMBAXE, JAMES NAME
STREET ADDRESS | 12141 PANAMA CITY BEAACH PARKWAY STREET ADDRESS
civy-51-z9 PANAMA CITY BEACH, FL 32407 ony-S1-1
~TINLE B (O v o Opeiee - < J-Tme —_— - . - . — -[J.Chings  .[] Addition
NAME HAME
STREET ADDRESS ' STREET ADDRESS
CTY-51-29 CITY-S1- 2P .
e — : CJ.Detete IME [Ochange [ Addition
NAME HAVE
STREET ADORESS STREET ADDRESS
CRY-ST-2P CmY-51-2°
e O Detets WME O crange [ Mdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -5T. 7P CITY-ST-TR
MmE 3 petete nME OcCange [ Adcition
NAME NAVE .
SIREET ADORESS | STREET ADDRESS
trY-51-2P ) CITY-ST-2P

11. I horeby cestily that the information supplied with this filing doas not qualify ter Ihe exemption stated in Section 118.07{3)1), Florida Staiutes. | lurther certify that the information
Indlcatad oa this report is true and accurata and thal my signature shell hava tho cama legal alfact as if made under oath; that I am & managing member or manager of the
fimited #iability company or the receiver or trusta orecldo e this repor as required by Chapter 6B, Florida Statutes.

T gy 1. %A (ol f/és (52 ) 832-6370

L3 wcﬂu‘q WANAGING NEMSER, MANAGER, BN AUTHORIZED AEPRESENTATIVE Daydra Prons ¢

SIGNATURE:

v
“ -~




