2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 16, 2008 8:00 am

DOCUMENT # L05000036209

1. Entity
MIEHIANA DEVELOPMENT, LLC

Secretary of State

01-16-2008 90052 029 ***138.75

Principal Place of Business

C/0 THOMAS ). ELLWANGER
501 E KENNEDY BOULEVARD STE 1700

Mailing Address
C/0 THOMAS ). ELLWANGER
507 E KENNEDY BOULEVARD STE 1700

TAMPA, FL 33602 TAMPA, FL 33602 I
R P 5 tee toey | IR
Suite, Apt_ #, alc. Suite, Apt. #. etc. 01072008  Chg-LLC CR2E083 (12/06)
City&Sla ’F ity & Staty ‘F‘L 4. FEI Number Applied :: -
o R TR T T S

6. Name and Address of Current Registored Agent

7. Name and Address of New Registered Agent

ELLWANGER, THOMAS J
501 E KENNEDY BOULEVARD STE 1700
TAMPA, FL 33602

Ve S ods B. MENdelsohn

Street Address (P.O. Box Number is Nol Acceplable)

S¥07 613 PAsco Road

o 7esley Thapel FL [

8. The above namad ubmni thls statement for the purpose ol changing its registerad office or registerad agent, or both, in the State of Florida, | am famifiar with, and accept
the obligations of refistgrad agent.
,@Waﬁé( _ Lovis B. Mendelsphpw () 7/08
SIGNATURE _
wﬁ’mm&dwmmmnw (NOTE: Regestered Agent signanns requinsd whern remstatng} DATE
FILE HOMII FEE I8 8138.75 Make check payable to
Aftor May 1, 2008 Fee will be $538.75 Florida Department of State
8 - E . :MANAGING MEMBERS / MANAGERS R 10. ADDITIONS | CHANGES
L TME T Xnem T M@R [ Ghange X Addition
e SER-THOMAS J - LOUS B, Mevd Lro A
SIREE ADORESS | SOTE' KENNEDY BLVD STE 1700 swel oo | G207 o B Pasco
orv-st2v | TAMPAFL 33602 emy-st-ap wes I-&v chapeld, -f—L 335
TmE “'f,r O petete TME [ cmange [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CTY-S1-2IF CITY-SI-ZP
TME O Delete e O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
LIy -ST-2IP CHY-S1-2IP
THLE O oelete TME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P LIy -ST- 2P
HIE [ Deleie THLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
Ty -51-2IP CITY-S1-2p
M [ veiste TLE [ Change [T Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CTY-ST-2P

11. | hereby certily that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Porida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signaturs shail have the same |

fimited liability company or the receiver or trustes empowered to oxecute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE:

el Lovs B, Mendelsobiw

/f7/08

legal effect a3 if made under oath; that | am a managing member or manager of the

TURE AND TYPED OR PRINTED RAME OF

DR AUTHORIZED REPRESENTATIVE

Daytme Phone #




