2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) | Jan 29, 2007 8:00 am

DOCUMENT # L04000024090 S
ecretary of State
1. Enlily Name
01-29-2007 90138 002 ****50.00
MIRACLE STRIP PARTNERS, LLC '
Principal Place of Business Mailing Addross
12141 PANAMA CITY BEACH PARKWAY 12141 PANAMA CITY BEACH PARKWAY
PeNAMA T g H“Hl” |“ ||m |‘|HII‘” ||m||m ||“| “I“ m”““l m” “m]“““\
U Us
2. Principal Place of Business - No P.Q. Box # 3. Mailing Address
Suile, Apl #, elc. Suile, Apt. #, olc. 15t MOORE CR2E083 (10/06)
Cily & Slate City & Slale 4. FE! Numbar 20-0992638 Applied For
- Nol Asplicable
Zip County ap Country 5. Coerlticate of Slalus Desired O Ei'gg‘lﬁid;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BAKER, FRANK A TER RN QuBos€
4431 L'A'FAYEHE STREET Sircet Address {P.0. Box Number is Not Acceplable)

MARIANNA FL 32446

432\ TAw COOLEY PR

“PAVAMA (7Y BERCH  FL | 328408

8. The above named entity submils Inis slatement for the purpose of changing ils registored office of registered agenl, or both, in the Stale of Florida. | am [amiliar with, and accept

Ihe cbligations af reglste%
SIGNATURE @ / /2 2 [ 07

Sgnalure, xynm crsnnted ¢ mmm Telisioed ngern and ke 1 aoolicasle {NQIE fegistared Ageni signalure recuned whon nnsianng) [EATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS { CHANGES

e MGRM O pelete 11Tit [ Change [ Addition
NAM DUBQSE, TERRY RAMI

SINTTADNRISS | 12141 PANAMA CITY BEACH PARKWAY SINEADDH 55

Y stAR PANAMA CITY BEACH FL 32407 chy s1ap .

Hne MGRM O cetere i [Jchange  [] Aduilion
NAM! HOLSOMBAKE, JAMES NAMI

SIRELT ADDRESS | 12141 PANAMA CITY BEAACH PARKWAY ST ADDRSS

LIy s1-4p PANAMA CITY BEACH FL 32407 o C”‘[ f'ﬁ_ N _ B . .
i [ peleie mr [ Change [ Addilion
NAME NAML

SIRECT ADDRE S8 SIREE] ADDRESS

Citi 5i-4IF G11Y ot £

i [ belele It ] Ghange 7 Addition
NAME NAMI

SIRIL T ANDRISS SIRFITADDR 55

Ly 121 [FIVES

e O oetete i {J Change  [] Addition
NAMI NAML

SIREET ADDRESS SIRIETADDRLSS

siry s1Ap clY 81 2P

1L ] Delele i [J Change ] Adsilion
NAML NAML

SIRLET ADDIYLSS SIH | ADDRSS

CIY Si-71P GHY S1 2P

11. | hereby certify that the information supplicd with this filing does not qualify for the exemptions contained in Soclion 119, Florida Statutes. | further cerlity that the information
indicaled on this report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or truslee empowered 1o execute this reporl as required by Chapler 608, Florida Stalutes.

SIGNATURE: \_W @uﬁmﬁ/

SIGNATURE AND TYPED OR PRINTE E OFEIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Laykne Phane 4

—~—t




