{ . ANNUAL REPORT

v ?006 LIMITED LIABILITY COM?ANY

o

I

ECRLTAR

DOCUMENT # L05000038009

1. Entity Name

MATECUMBE MIRAMAR I, LLC

A Lo

S
OIVISION oF
06 MAY 26 AH 9: 4,7

Principal Place of Business Mailing Address

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

SUITE AR1

2455 EAST SUNRISE BLYD.
FT. LAUDERDALE, FL 33304

2. Principal Place of Business 3. Mailing Address

£
ATICNS

AR RU AUV ERR G

SANTOLLA, STEVEN
2455 EAST SUNRISE BLVD.
SUITE AR1

FT. LAUDERDALE, FL 33304

Suite, Apt. #, etc. Suite, Apt. #, elc.
P P 062006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FE| Number Applied For
Not Applicable
Zp Country 7 Country 5. Certilicate of Status Desired O $5.00 Additional
T e - 1. _ I Fee Required
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent ~ =
_Name

— ——— -

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

City Zip Code

FL |

the obligations of registered agent.

SIGNATURE

8. The above namad entity submits this statement for the purpose of changing its registered office or registersd agent, or bath, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered ageni and litte if apphcable.

(NOTE: Regislered Agent signaure 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 T Delete TLE - e ..,E % ng.nge [ Addition
NAME- SANTOLLA, STEVEN NAME ___J":,'-}j’—’ _Er 1= '—"35'"" B ~
STREET ADDRESS | 2455 EAST SUNRISE BLVD. STREET ADDRESS 0321 A0 - -0 00800 **23- ar
CITY-ST-2IF FT. LAUDERDALE, FL 33304 CITY-ST-2IP
TITLE MGRM 1 Celete TITLE [ Ghange [ Addition
NAME LIHAN, THOMAS NAME
STREET ADDRESS | 2455 EAST SUNRISE BLVD. STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE, FL 33304 ) CITY-ST-2IP
TITLE ) . “" [ pessie TTLE - - - Change [ addition |
NAME _ . .ol B -~ NAME _
STREET ADDRESS STREET ADCRESS
b%/a:lm» - 01008 -007 B 8500
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-71P
TALE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

LM O petete ME [ change [ Addilion

~NAME ' NAME

| STAEE] ACORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

SIGNATURE:

11, :hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
wdicated on this report is true and accurate and that my signature shall have the same legal affect s if made under oath; that | am a managlng memher or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

su:NATuRy.uﬂ'ﬁPEn oR FRINTED NATIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




