FILED

2006 LIMITED LIABILITY COMPANY Apr 28,2006 8:00 am
ANNUAL REPORT ecretary of State

IR e s ok ke
DOCUMENT # L050000591 31 04-28-2006 90031 029 50.00
1. Entity Name
MIRUPAU LLC
Principal Place of Business Mailing Addrass 2 0 0 3 8 8 7 d
21205 YACHT CLUB DR., APT. 1501 21205 YACHT CLUB DR., APT. 1501
AVENTURA, FL 33180 AVENTURA, FL 33180
P s L
Suita, Apt, #, elc. Suite, Apt. #, atc. 02222006  Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEI Number Applied For
20- 3003943 Not Applicable
Zie Cauniry zp Country 5. Certificate of Status Desired O ?5:; g?qg?:c:uo”al
6. Name and Address cf Current Registered Agent 7. Name and Add of New Registered Agent
) Name

HUENEFELD, PAULA S
21205 YACHT CLUB DR., APT. 1501 Street Address {P.C. Box Number is Not Acceptabla)
AVENTURA, FL 33180

City FL ] Zip Code

8. The above named entity submits this statarnent for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
*-the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and tille if appicable. (NOTE: Registerad Ageni signature required when reinstating) DATE

Filing Fee is $50.00 . Make check payable to

Due by May 1, 2006 i Florlda Department of State
9. . MANAGING MEMBERS /| MANAGERS 10. . ADDITIONS / CHANGES M
TILE MGRM 1 Delete TILE [ change [ Addition
NAME HUENE FELD, PAULA S NAME
STREET ADBRESS | 21205 YACHT CLUB DR., APT. 1501 STREET ADDRESS
CITY-S]-2P: AVENTURA, FL 33180 CITY-ST-ZIP
ME _5:;» O Delete TITLE O change 07 Addition
WANE 4§ ik NAME
steev AbpReSgy | - STREET ADORESS
ciry-51-2f:  f - - CITY-ST-ZP
TIILE [ Delete TME I Crange [ Addition
RAAE HAHE
SIREET ADDRESS STREET ADDRESS
CITY-S1-2P CIY-ST-29
TNE 1 petele TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2p CITY-5T-2P
THLE [ pesete IMLE [ Change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S1-21P Ciry-S1- 2P - - -
TiLE O petete TITLE ’ {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . B CITY-ST-2IP

11. | heraby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurata and that my signature shall have the same legal effect as if madae under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowarad (o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Pasch WoenEFELY ./03;22-% 368 25(-4310

SIGNATURE AND TYPED'TR PRINTED NAME OF OR AL 3 TIVE Daytate Prone &




