o
Lo ANNUAL REPORT

2006 LIMITED LIABILITY COMFANY

FILED

bO'L:UMENT # 105000011702

1. Entity Name

MIRAMAR | PARTNERS, LLC

SECRETARY OF STAIE
DIVISION GF CORPORATIONS

06 HAY 26 -AM S:47 .

Principal Place of Business

2455 EAST SUNRISE BOULEVARD, SUITE AR?
FORT LAUDERDALE, FL 33304

] Mailing Address

2455 EAST SUNRISE BOULEVARD, SUITE AR1
FORT LAUDERDALE, FL 33304

2. Principal Place of Business 3. Mailing Address

LU

Suite, Apt. #, sic. Suite, Apt. #, elc.

SANTOLLA, STEVEN A
2455 E. SUNRISE BLVD., STE AR-1
FORT LAUDERDALE, FL 33304

062006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FE| Numkar Applied For
Not Applicable
i t i t N = s e prm———— . . - o |—_—
L v CouiY A H . . Country {-5-Cenilicats 5 status Davisy” ~ [~~~ 95:00-addtiona)
Fee Required
6. Name and Address of Currant Rag ed Agen 7. Name and Address of New Registered Agant
—— e D T et e ] VT Y- R ——— —— m — ———— -

Streat Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

the obligations of registered agent.

SIGNATURE

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

Signature, yped or printed name of repistered agent and title if applicable,

{NOTE: Registared Agent signature required when reinstating)

QATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TMLE MGRM [ Delete TIMLE o [ Change {7 Addition
N SANTOLLA, STEVEN NavE 4130059==439 5
STREET ADDRESS | 2455 EAST SUNRISE BOULEVARD SUITE AR1 STREET ADDRESS 02/2906--0 O05--005  #x25, 00
CITY-3T-21P FORT LAUDERDALE, FL 33304 CITY-ST-2IP
TITLE MGRM [ Delete THLE [ Change [ Adeilion
NAME LIHAN, THOMAS NAME
STREET ADDRESS | 2455 EAST SUNRISE BOULEVARD SUITE AR1 STREET ADORESS # 500
CITy-S1-21P FORT LAUDERDALE, FL 33304 CITY-ST-2IP 03 laq /06’ 0]&)6 - oaﬂ" & i .
TITLE [ petete TITLE { ' [ Change [ Aadition
M — NAVE SIS 349549

AN a0 - ]
STREET ADDRESS STREET ADORESS DEA05 A R——1 Iy IS T TR S
CITY-51-7IP ) CITY-S7-2IP i b" Ub < Ul EI!:'D E—iﬂ'—-' ‘*#ia. Eu..'
TITLE [ Dalete TILE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ¢y -St-2ip
TILE O pelate TILE [ change  [T] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cITy-SI-21P CITY-5T.219
TTE 0 petete TImeE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -§i-21p CITY-St-2IP

limited liability company or the receiver of

—

11. { hereby certify that the information supplied with this filing does not qualify for the exemptions ¢ontained in Chapter 119, Flarida Statutes. | further certify that the infarmation
indicated on this report is irue 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
stoe ampowerad 1o execute this report as required by Chapter 808, Florida Statutes.

, SIGNATURE:

SIGNATURE ANQ-T¥PED OR PRﬂlTEDWF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE
-

Date

Daytime Phong &

7



