2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — Jan 25, 2007 08:00 AM

DOCUMENT #L04000057534 "~ ~ Secretary of State

1. Entity Name

201 MIRACLE FWB, L.L.C.

Principal Place of Business Mailing Address

349 SW MIRACLE STRIP PARKWAY 349 SW MIRACLE STRIP PARKWAY

FORT WALTON BEACH, FL 32548 FORT WALYON BEACH, FL 32548
01222007 No Chg-LLC CR2E083 (11/05)

DO NOT WR'TE iN THIS SPACE 4. FE! Number Applied For
20-1444706 MNot Applicable

5, Geriificate of Status Desired [ E:-ggqﬁfﬁ“m'

6. Name and Address of Current Reglstered Agent

PATEL, KISHOR N B
346 SW MIRACLE STRIP PKWY. O NOT WRITE
FORT WALTON BEACH. FL 32548 IN TH!S SPACE

8. The above named entity submits this statement lor 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 agent.

SIGNATURE

Signawre, typed of prnted narme of regrpionsd Rgent and [tie i epphcable. {NUTE: Baguiorsd AQent soprakrs recumrad whi resistang) DATE

Flling Foe Is $50.00
Due by May 1, 2007

5. MANAGING MEMBERS/MANAGERS

TILE MGRM r

NAME PATEL. KISHOR N i ey
STACET ADORESS | 349 SW MIRACLE STRIP PARKWAY - UDADDCED2TIE
o515 | FORT WALTON BEACH, FL 32548 (/2800 -80105-0 10 150,040
TLE

NAME

STREET ADDRESS

CITY-5T-2P

TLE

NAME

iy DO NOT WRITE

we IN THIS SPACE

STREET ADDRESS
CITY-81-2IP

TLE

NAME

STAEET ADDAESS
CITY-57-2IP

TITLE
NAME
STREET ADDRESS
OTY-81-29 I

11. | hereby cerlify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the informanon
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liahility company or the receiver or trustee emp d to ghkecyte this report as required by Chapter 608, Florida Statutes.

/2207

SIGNATURE;

SGNATORE AND TYWED OR PRINTED NAME OF SIGMNG MARAGING MEMBER, OR AUTHORIZED REPRESENTATVE

Daytrma Phona ¥




