i

2D05 LIMITED LIABILITY COMPANY - Mar 18, 2005 8:00 am
ANNUAL REPORT (AR) : 2 S £S
DOCUMENT # L04000060858 ecretary of State
. Enity Namo 02-04-2005 90101 037 ****50.00
MIEL |, LLC
Principal Place of Businass Mailing Address ; .
2650 SCRUBPENS RD 2650 SCRUBPENS RD Juuv1dvs
SEBRING FL 33870 SEBRING FL. 33870 e
AEEC AR AU o
Suite, Apt. ¥, otc. Suite, ApL #, olc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FE) Number Applied For
20- 45048596 Not Applicable
g County g Country 5. Certificato of Status Desired [ ?2 g?;:ﬂ“"“
6. Name and Addreds of Curtent Registored Agent 7. Name and Addrass of New Roglistered Agent
Name N
) ?&N“E:'TA%'%EE%L;T%%?%ANSON & SHEINFELD LLP - _s‘:r‘ae—l Address (P-;Bo_xNumber is Not Accapla_t;l;)-_ —
HOLLYWOOD FL 33020
Chy FL l Zip Code

8. The above named entity submits this statement bor the purpose of changing its registered office or registered agent. or bath, in the State of Florida. 1.am famiiar with, and accept
the obligations of registared agent.

SIGNATURE

SQNENAE, fyped o Drnted aema o aoard v w4 (NOTE- R-gﬂ-ud Agart sionahee lummnl-rm-rul [37Y73
0. MANAGING MEMBERS ADDITIONS ] CHANGES
TALE MGR 3 Deless HRE [JChange [ Andition
RAME JARAMILLO, BRUNO NAME
STREET ADDRESS. | 2650 SCRUBPENS RD STREET ADDRESS
ohv-S1-0P  |SEBRING FL 33870 CitY-51-1%
TILE 3 Deisle RE [ Crangs [ addilivn
NAME NAME
SIREEY ADDRESS STREET ADDRESS
cTY-51-2P s . _ e e e .
g - - - - O patey me ) Ctangs [ Adition
RAME NAME A
. STREET ADDRESS | _ § et appasss |, - - . e R
Orf-S1-2P : [ g ou-ste —_— i
TME O petets nme £ Changs  [] Adsition
MAME NAME
SIREET ADDRESS SIREET ADORESS
ory-si-op CIY-ST1-ZP
TME 3 Delets HILE Ochangs [ Additien
RAME NAME
SIREET ADORESS STREET ADDRESS
crY-si-oe TY-ST- 7P
TLE O Delets TTLE [Dchangs ] Addilioa
HAME NAME
SIREET ADDRESS STREET ADDRESS
ory-sl-pp oNY-SI- 1P

examption slaled in Section 119.07(3Xi), Florida Statutes. | turther cortity that the information

11, | hereby cerlify that the information supplied with this filing doas not
ame legal effect as if made under oath; that | am a managing member of manager of the
as required by Chapiar 608, Florida Stattes,

mmm&myzizj?mm i b
SIGNATURE: /B“UHOJHMJL: '[31105 (5’63)65500%

M*WP ’n m;n NANE OF SIGMNG IANAGNG MEMBER, MANACER, OR AUTHORIZED REPRESENTATIVE Deysime Phong ¢

I have the
this re




