FILED
May 02, 2005 8:00 am
Secretary of State

(05-02-2005 90120 025 ****50.00

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000092774

1. Entity Name
OG MIRACLES PARTNERS, LLC

Principal Place of Business

O HARRISON-AYERUE
PANAMA CITY, FL 32401

Mailing Address

920 19TH STREET NORTH
BIRMINGHAM, AL 35203

OGO A

2. Principal Place of Business 3. Mailing Address
/09 Mapgisnd Avemvs
Suite, Apt. #, efc. Suite, Apt. #, elc.
ulle. Apt. #, eta uits, Ap 02242005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
;:‘* 0- 9‘ 77 §4 8 Not Applicable
i Zi Count iti
ip Country P ouniry 5. Centificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

HARRISON, RIVARD, ZIMMERMAN & BENNETT, CHT

HHH-HARRISON-AYENUE
PANAMA CITY, FL 32401

Street Address (P.O. Box Number ifd\loi Acceptable)
o9 /jAﬂRsst VENUE

City

FL I Zip Code

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

SIGNATURE

Signaturs, typed or prinled name of registered agent and titte if appl!cahle.

{NOTE: Ragislered Agent signalure required when reinsiating)

DATE

* Filing Fee Is $50.00
Due;by; May

ay. 1,:2005:
' Vi

o

~

ey

Make check payabla to
«Florlda Department of State

9.5 P T ey s M ANAGING MEMBE TR 10, " o .. ADDITIONS { CHANGES -

TITLE MGRM O Delete TITLE [JChange  [] Addition
NAME BURROW, GRADY F NAME

STREET ADORESS | 920 19TH STREET NORTH STREET ADDRESS

CITY-ST-ZiP BIRMINGHAM, AL 35203 CY-ST-2IP

TITLE MGRM [ petete TITLE [ change [ Addition
NAME VICKERS, OWEN NAME

STREET ADDRESS | 2700 18T AVENUE NORTH STREET ADDRESS

CITY-ST-ZiP BIRMINGHAM, AL 35210 CITY-ST-2IP

THLE [ Delete TITLE [ Change [ Addition
NAME - NAME

STREET ADDRESS STREET ADORESS

CITY-57-2IP CITY-5T-21P

TTLE 1 pelete TIE [ Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelate TITLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TITLE O petete TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2P CY-ST-2P

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
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 liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AN; TYPED OR PRIN Eﬁ;% g

E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

s -

7 Daw

Daytime Phane #

4'-,:1/97/0( ROG - 23B.077 2
7




