2006 LIMITED LIABILITY COMPAMNY - -

s ANNUAL REPORT

FILED

DdCUMENT 405000011748

1. Entity Name

MIRAMAR Il PARTNERS, LLC

SECRETARY {]F STATE
DIVISIOH OF CORPORATIONS

06 MAY 26 AM 9: 17

Principal Place of Businass

2455 EAST SUNRISE BLVD.
SUITE AR1
FT. LAUDERDALE, FL 33304

Mailing Address

SUITE AR1

2455 EAST SUNRISE BLVD.
FT. LAUDCRDALE, FL 33304

2. Principai Place of Business 3. Mailing Address

RO AR AEAM A

Suite, Apt. #, etc. Suite, Apt. #, etc.

04062006 Chg-LLC CR2E083 (11/05}
Ciy & State City & State 4. FEI Number ./ [Apnplied For
Nat Applicable
4o Country Zp Country 5. Certificate of Status Desired O Eez'gg“'ﬁguonal
i = 6. Néme'and Address of Curfeﬁl'RlT;IsteFad;anl'—'v =TI =227 Name and-Address of.New.R:- Istered Agent — e
Name
SANTOLLA, STEVEN A
2455 EAST SUNRISE BLVD. Street Addrass (P.O. Box Number is Not Acceptable)
SUITE AR1
FT. LAUDERDALE, FL 33304
City FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name ol registered agent and btle il applicable

[NOTE: Registerad Agent signature required when reinstating) DATE

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
TITLE MGRM M elete TITLE [ change [ Addition
NAME SANTOLLA. STEVEN NAME 45‘9 3 L R |
STREET ADDRESS | 2455 EAST SUNRISE BLVD. STREET ADDRESS N2/21/06-- j NIE uAUl~ I 5 e LN
ov-s1-2P | FT. LAUDERDALE, FL 33304 GTY-5T-2P T
TTLE MGRM 1 Delete TITLE [ change [ Addition
HAME LIHAN, THOMAS HAME AR SIS S T
STREET ADDRESS | 2455 EAST SUNRISE BLVD. SIREET ADDRESS [T 1 fh“ﬂl Mel--00d 25, 00
CITY-ST-21p FT. LAUDERDALE, FL 33304 CiTY-57-2P

“Time B ; Tt O Telete THLE : - T [Jchange” [ Acdition’
NAMET T . HAME .
STREET ADDRESS STREET ADDRESS i ) .o
CITY-5§7-2IP CITY-57-2P 03 - — - K
TITLE [ pelete e - ' [JChange [0 Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-S§1-2I1P CITY-S1-21P
TILE [ Detete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDIRESS
CITY-571-2IF CITY-ST-2IP

¥ T O Delete TINE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-27-2IP CITY-ST-2IP

SIGNATURE:

11. i hereby certify that the information supplied with this fiing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am & managing member or manager of the
¥mited liability company or the receiver or tiustee empowered Lo execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE ANDAIYPED OR P‘NTEWME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #




