. .2006 LIMITED LIABILITY COMPANY FILED
2 ANNUAL REPORT Jan 31, 2006 08:00 AM

DOCUMENT # L04000024080 Secretary of State

1. Entty Name

MIRACLE STRIP PARTNERS, LLC

Principal Place of Business Maling Addrass

12747 PANAMA CITY BEACH PARKWAY T 12147 PANARMA CITY BEACH PARRWAY

PANAMA CITY BEACH, FL 32407 US © PANAMA CITY BEACH, FL 32407 S

RS T e IREET W R
Sulte, Apt. #, elc. Suite, Apt. #, etc. D1182008 Chg-LLE CRZE0SY (11/08)
Clty & State City & Stars 4. FE) Number . Applied Far

20-0892638 7 ¥t Appficable |
ap Cayntry ap Country 5. Certificate of Status Desired 1 gs.ﬂﬂ Additignal
e Raquired
€. Name and Address of Current Registered Agent 7. Hame snd Address of Mow Registered Agent

Name

BAKER, FRANK A
4431 LAFAYETTE STREET Street Address {P.O. Box Number Is Nof Acceplable)
MARIANMNA, FL 32445 — ’

City FL l Zip Code

8. The above named ertily submils this statement for the purpose of changing its registered office or registered agerd, or both, in ihe Siale of Florida. 1 amn famifiar with, and ageep!
the obligations of registered agsent.

SIGNATURE
Siprature, fyped or printsd name of registerad agenl xnd s i sppficable {MOTE: Fogistoren AQen Spnpire reoUTED WIS IEMEING) DATE

Fifing Feo is $50.00 Make check payable to

Dus by May 1, 2006 Florida Department of State
a, MANAGING MEMBERS/MANAGERS 10. _ o ADDITIONS/ CHANGES
TINE MGRM 3 pelete TIE 1Change 3 Addition
NAME DUBQSE, TERRY e HOOU412376
STREET AOBRESS | 121491 PANAMA CITY BEACH PARKWAY STREET ADDRESS 0e/10/06- 30{343 018 50.08
CITY-5T-zIp PANAMA CITY BEACH, FL 324407 § CRY-ST-2P°
THLE MGRM " 1 pelale TRE O ctengr I ASMon
NAME ROLSOMBAKE, JAMES HAME
STREET ADDRESS | 12141 PANAMA CITY BEAACH PARKWAY STREET ADDRESS
CTY-ST-he PANAMA CITY BEACH, FL 32407 CSTy-57-0P
N  palee MLE O Crange [ Addition
HAME HAME
STVEET ATORESS STREET ADDRESS
LIry-51-29 CITY-57-2P
TIME 3 Detate UTLE D Ci’tang'ﬂ D Addila |
HAME NAME
STREET ADURESS STREET AOGRESS
Ciry-S¥-2p GIFY-ST-2F
TITLE [ Betete THE O3 change [T Addition
NAME NAME
STREET ADDRESS STREET ATKRESS
CifY-53-29 Y -51-4P
e 3 Dolete TWILE Tlctange [ Addifon
NAME NAME
STREET ACORESS STREET ADDAESS
omy-51-70 Y- 51-71P

11. I hareby certily that the information suppliad with this (iing does not quality for the examptions contained in Chapter 118, Florda Statutes. Hurther cerlily that he Infocmaltion
indicated on this report is rue and accurate and that my signature shall have the same legal elfect as if made under aath that 1 am & managing mamber of manager of the
imited liability company or the recelver or Trustes empowered 10 executs this reporl as requifed by Chapler 608, Fiorida Statutes.

SIGNATURE:

SIGNATURE AND TYED OX

O NAME OF SIGNING MANAGIVG REMEER, MANAGER, OK AUTHORIZED REFREIENTATIVE . Dute Cenyfirae Fhone T

A% )




