2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR]) FILED

L ]
DOCUMENT # Lo4000081821 Mar 09, 2006 08:00 AM
3. Entty Naroe Secretary of State
MIRAMAR STREET, LL.C.
Pracipal Piac;_or Busiiass Mading Address
905 MIRAMAR STREET 90 MTRAMAR STREET
2. Pnncipal Piace of Business 3. Maning Address
Suite, Apt. ft, elc. Sunie, Apl. ff, oic. T 1st MOORE CRZEG83 (10/05)
City & State City & Siate o s FEUNomeer T Tappied Fa
20- 2750973 L frot Apptic.
e Country zp Couniry 5. Certiticate of Staws Desired D $5.00 daionar
. _ _ Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglslered Agent -

Name

[:Ezﬁé‘( {éqoshgfg']gég ’ | Strest Addrass {P.O. Box Nureber i Nat Accéptéble}
N. FT. MYERS FL 33903 ) e

_EF—“ o 7 o ” U FL 1Z"pCode i

8. Tha above pamed entity submits this statement far the puracse af changing its registared office or regstered ageat, of tath, i the State of Florida, am famitiar wilh, and - ieied
the obhgations of registered agent.

SIGMNATURE
Srgnatucd, lyped ar prnted numeo‘ mgule;ea agenl BN e ?pnlmubl:- [NDTE Requsierad AQent Signalure Tequired when mnsr.rlmg) DATE
Make CheckPayahle to Flonda Department o State | ﬁ’,«- { G- {_{UUU__UU =350
Due By May 1 2006
s T MANAGHNG VENBERS | MANAGERS 0. o ADDITICNS/CHANGES
ThE MGR 2 paigte TTLE [ change Oac
NAME PERKINS, DANIEL W MR HAME
STRECT AUCALSS §1828 CORAL CIRCLE STRCET ADDRESS
CITY-ST-21P N. FT. MYERS FL 33803 GrY-§T-21°
TME ] [ elate MLE [ Change Ak
MAME NAME
SYREET ADBRESS STREET ADDRESS
CITY - SF- 2P CITY-5T- 2P
T 1 Delete TILE Ol Crarge T4
NARE NAME
STREET ADORSS STREET ADORESS
ouY-51-2P CHY-S7- 20
TITLE 3 Delats TLE R Tichange  [3A
HAME NAME
SIRELT ADDRISS SIRELT ADDRESS
CiRY-SI-2iF (Il|\\r 5E- 2P
itk 3 Delete mie QO change 34
NEME NAME
STRELT ADDRESS SIREET ADDRESS
CiFY-8T-71P CITY-S5-219
TiLE 5 Detete B Wit O Change [J&°
NAME NAME
STREET ADDTIESS STAEET ADDRESS
Y -81-2p CrY-81-2P

1. { hereby certity that tha infarmation supplied with this fiting does not quality for he exemplions contained in Sactian 119, Flarida Statutes. | furthaer cedily that e onmnai
indicated on this repart «5 Yue and accuraie and that ay signature shal have the same legal sffect as f made under cally; that | am a managing member ar manager of i
hrnited hability compgny or the caceiver of l:ustee empawerad ta executg this repact as required by Chapter 608, Flarida Statutes.

SIGNATURE! M*"v L. @exﬁ“ 3/@%@ 3G -SYo-794




