2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED

Mar 07, 2007 08:00 A

DOCUMENT # L05000023220 oo

1. Entity Name
MIRASUN, LLC

Secretary of State

Principal Place of Business

99 NESBIT STREET

Mailing Address
P OBOX 472

PUNTA GORDA, FL 33950 ST FAUSTIN, QUEBEC CANADA,  jOt-290

Suite, Apl. # elc. Suita. Apt. #, stc.

uite, Apl. # elc uite. Apt. #, etc 02132007 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4, FEI Number Applied For

20-4701995 Not Applicabla

7 -

P Country Zip Country 5, Centilicate of Status Desired O $5.00 additional

Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Raegisterad Agent
Name

HOLMES, DAVID A
99 NESBIT STREET
PUNTA GORDA, FL 33950

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

City FL | Zip Code

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

the obligations of registerad agent.

SIGNATURE
Signature. typad or grintec name of registarad agen| and title if applicabies (NOTE: Registored Agent signature required when reinstaling) DATE
VT oo N .
Filing Fee is $50.00 .+ Make check payableto - - .
- Due by May 1, 2007 ’ Florida Department of State
. . .
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O oeere TITLE [ change  [] Addition
NAME KELLER, SUSANNE NAME
SIREET ADDRESS | P O BOX 472 STAEET ADDRESS
CITY-ST-2P QUEBEC, CANADA, jOt 290 CITY-57-2IP
TME O petete THLE [l crange [ Acdition
:::EEET ADDRESS :::EEET ADDRESS LDOUIIES 228 -
0315 07-20050-018 50,0
CAY-§1-IP CITY-ST-2F 05, 15 /UT-50050-015 50,00
TITLE [ Delate TILE [T Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-81-21
TITLE O Delete TiTLE [Ochange  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T.2IP CIy-ST-2p
TITLE 2 pelete TITLE [JcChange [ Adaition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-5T-2IP CITy-S1-2IP
TILE [ Delete TiILE [JcChange [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2IP / / CITY-ST-2IP

11. | hereby certify that the information supplied with thigfiling does

t qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that ihe information

indicated on this repart is true &nd accurate and thal my signatufe shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability company or the receiver or trustee gmpowered 1 exaecute this repert as required by Chapter 608, Florida Statutes.

SIGNATURE:

T/t /eF  TYP 220

valtil

AIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMRER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phone #




