2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) o FILED

DOCUMENT # L04000081821 Apr 04,2007 08:00 Al
1. Enlity Name
Secretary of State
MIRAMAR STREET, L.L.C. !
Prin¢ipal Place of Business Mailing Address
909 MIRAMAR STREET + 909 MIRAMAR STREET
e o H"”l“ IH "m m” |IW I|m Ilm Im‘ M‘ull“l“l”“mlll‘ w m’
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross . )
Suilo, Apt. #. ¢lc., Suilo, Apl. #. elc. 1st MOORE CR2E083 (10.’05)
Cily & State City & Stale 4. FEI Number Apphed For
20‘2750973 Nol Applicable
Zp Country dp Country 5. Ceorlilicate of Status Desirod [ 55'00 Addttional
Fee Requred
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Namo

PERKINS, DANIEL W
1828 CORAL CIRCLE
N. FT. MYERS FL 33903

Siroet Address (P.O. Box Number is Nol Acceplabla)

City FL Zip Codo

8. The above named enlity submils this statement for the purpose of changing ils regislared office or regislared agent, or both, in the State of Fiorida. | am familiar with, and accept
lhe obligations of registered agenl.

SIGNATURE
Sgualare, typed or prnted name ol ragisiered agent and ke 4 appicablo. (NOTE. Regisicrea Agenl signature requwed when rensiaing) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 .
9, . ’ MANAGING MEMBERS/MANAGERS C 10. ADDITIONS/ CHANGES
ITLE MGR [ pelere 1L [ change [ Acdilion
NAME PERKINS, DANIEL W MR HAME
STRELT AN 5% | 1828 CORAL CIRCLE STRLLTADDN 58
Ciny- s1-2i¢ N. FT. MYERS FL 33903 CIY-ST-2iP
me O pelata e [} change  [3 Addilon
NAME NAM N
SIRFET ADDRESS SIREET ADDRESS 0000653851
CIry-si-7 CIY-S1-21P 04/11/07-30045-016 50.00 =
113 7 pelee nr [J change 7 Addihon
NAME HAML
SIREET ADDAF S5 . i SIRFETADDRESS |
CIY-§1-21P CIIY-SI-7P
lIE O Gelete ImE [ Change  [7] Addtuion
HAME NAME
SIRELT ANDYAT S5 S1REFTARDIF S8
CIY-81- 7P CITY-S1-71P
e 7 Detele 1nr [ change ] Addinion
NAME NAME
SIREET ADDRLSS STRECTADDRESS
CITY-SI-2IP CIIY-SI-7IP
THILE O pelera nr ' [Jchange [ Addition
NAMF NAME
SIREE] ADDRESS STRLETADDRESS
CIY-S1-71P CITY-S1-21P

11. | hereby cerlify Ihat the informaton supplied with this filing does not qualify for the axemplions contained in Seclion 119, Flonda Statutes. | further corlify that the information
indicated on this report s rue and accurale and thal my signature shall have the same legal offect as if made undor oath; Ihal | am a managing member of manager of the

limited liability confipany or the rpcaivor or trustee empowered 1o execule this reporl as requirod by Chapler 608, Florida Stalutes,
smnmuns&& D/wu/l (L. rpenlﬁw 3/3 J ,/M 43¢ -5¥W-1920

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEM’BER. MANAGER, GR AUTHORIZED REPRESENTATIVE Daylrs Pharma 4




