FILED
2006 LIMITED LIABIL I Y COMPANY Feb 09, 2006 8:00 am

DOCUMENT #L04000057534 Secretary of State
1. Entity Name 02-09-2006 90147 033 ****50.00
201 MIRACLE FWB, L.L.C.
Principal Pface of Business Mailing Address
349 SW MIRACLE STRIP PARKWAY 349 SW MIRACLE STRIP PARKWAY
FORY WALTON BEACH, FL 32548 FORT WALTON BEACH, FL 32548
r e s LR MR AR
Suite, Apt. #; etc. Suite, Apt. #, elc. 02052006 Chg-LLC CR2E083 (11/05)
City & State Gity & State 4. FEI Number Applied For
20-1444706 Not Applicable
Zp Country 2 Country 5. Certificate of Status Desired a E:'ggq mﬁnnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agemt
Name i a7
FOSTER, WILLIAM S PE7E.  LISHOR. N
209 MAR WALT DRIVE Street Address (P.O. Box Number is Not Acceptable)

1014

FORT WALTON BEACH, FL 32547 BHG Sw m;ﬂﬁ(lf STRIF ﬁ/ZW

™[R WhLTEY Repcy FL|*%5 ey P

8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agsnt.

SIGNATURE _
Signature, fyped or printed name of regisiered agent and title # applicabie. (NOTE: Registered Agent signanre required when reinsiating) DATE
Filing Fee is $50.00 Maka check payable to
-y : Due by May 1, 2006 Florida Department of State
9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
me - - | MGRM O Detete TE Ol change [ Addition
nMe © - | PATEL, KISHOR N NAME
STREET ADDRESS | 349 SW MIRACLE STRIP PARKWAY STREET ADDRESS
erv-s1-2P | FORT WALTON BEACH, FL 32548 CITY-ST-2P
WE . B 1 Delete TIMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-ST-ZP
TALE [ Delete TITLE O change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-ZP
TALE O etete THLE [dChange  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-7P
TITLE 1 belete TALE Cdchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-St-2P
TITLE O pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my sighature shall have the samg legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or tryfstee empowered to exec his regiort g6 required by Chapter 608, Florida Statutes.

SIGNATURE: .S - 2-H 06 550 3070440

TUREAND TYPER-GR PRINTED NAME OF SIGHING MANAGH BER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phons #




