- FILED
2007 LIMITED LIABILITY COMPANY Apr 17,2007 8:00 am

ANNUAL REPORT ' ecretary of State

DOCUMENT # L05000011702 04-17-2007 90251 050 ****50.00
1. Entity Name
MIRAMAR | PARTNERS, LLC
Principal Place of Business Mailing Address TYruLg
5101 NW 21ST AVE. 5107 NW 21ST AVE.
SUITE 300 SUITE 300
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309
T 53065 G B[S AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04042007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-2275316 Not Agplicable
Zip Country Zip Couniry 5. Certificate of Status Desired O Eese ggq G‘rﬁmm'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
SANTOLLA, STEVEN A St \\0\1 Steven B

2455 E. SUNRISE BLVD., STE AR-1 Sregt Addrass (P ONGox NObags Not Acpeptaya)
FORT LAUDERDALE, FL 33304 ‘&6\ \ ﬁ?\“ﬁT &\A‘Eﬁ-\%{)&
Suke 2o

S0 Lonaie racde FL | 4%% 09

8. The above named entity subm%: for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE "\\‘\\en

Sigrasture, typed or y«&: Tame of repiflonsd agent and tive it applcanie. {NOTE: Regrstered Agant signature raquired when reinstatng) DATE

Filing Fee is $50.00 - Make check-paysble to

Due by May 1, 2007 Florida Department of State
3. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TMLE MGRM [ Delere TITLE Nhange [ Addition
NAME SANTOLLA, STEVEN NAME -
STREET ADDRESS | 2455 EAST SUNRISE BOULEVARD SUITE AR smeeropeess | LO A NI ANt HHre Swde oD
orv-s7P | FORT LAUDERDALE, FL 33304 ov-szr | Po e L ouadevrdade . & 33309
Tme MGRM O Delete TmE T D O Adilion
NAME LIHAN, THOMAS NAME
STREET ADDRESS | 2455 EAST SUNRISE BOULEVARD SUITE AR‘ STREET ADDRESS | Py MDY NN L Byve \..S\-u'}'ﬂ 200
oT-S-2° | FORT LAUDERDALE, FL 33304 ovsze | OCY erdole . 33305
TME 1 pelete TITLE [Jchange £ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-21P CITY-5T-2IF
TILE [ Delete TITLE [JChenge [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TmEg [ pelete Tme 3 Change [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CHTY-ST-2IP
THE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP CITY-5T-7IP

11."| hereby certify that the information suppfied with this filing does not qualily lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is irue and accurate and thal my signalure shall have the same lagal effect as If made under oath; that | am a managing member or manager of the
limited liability company or the receivagor trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

wlals\ et~y vy

Daylime Phona #

SIGNATURE:

SIGMWM TYPED OR PPMITED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




