2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 11,2006 8:00 am

- -
DOCUMENT # L05000085474 ecretary of State
1. Entity Name
04-11-2006 90016 005 ****50.00
MIRACLE OF LAKEWOOD RANCH LLC
Principal Place of Business Mailing Address
9812 SWEETWATER AVENUE 9812 SWEETWATER AVENUE
BRADENTON FL 34202 BRADENTON FL 34202
2. Prncipal Place of Business 3. Mailing Aadress
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CRZE083 (10/05)
City & State City & Stale 4. FEI Number Applied For
azd -jJX.ZXOZ Not Applicable
Zip Courtry Zip Country 5. Certificale of Status Desired 0 $5.00 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FOROUGHI, FARHAD

9812 SWEETWATER AVENUE Street Address {P.O. Box Number 15 Not Acceptable)
BRADENTON FL FL

. City FL Zip Code

8. The ahove named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
~ihe obligations of registered agent.

SIGNATURE
Siiatuze, lybsd of prnled vame of regpiare gent und Ble St andkcable {NOTE Rutpsierad Agunl signatire reguirsed when 1enskiing) OATE
" FILE NOW!!! FEEIS §50.00 © . -
. ‘Make Check Payable to Florida Department of State.
; - .. DueByMay1,2006 - -
9. S 5w MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
#LE MGR L 3 Delete TILE [J Crange [ Addition
NAME FORQUGHI, FARHAD NAME
STREFT ADDRESS {8812 SWEETWATER AVENUE STREET ADDRESS
CiY-5-IF  |BRADENTON FL 34202 ciry-s1-2Ie
L MGR [J Delete TILE () Change [ Addition
HAME JARQUIN, DORA E NAME
STRELY ADDRESS {9812 SWEETWATER AVENUE STREET ADDRESS
CAY-ST-2IP BRADENTON FL 34202 CITY-S1-21P
e e . 3 pelete TITLE ] Change  [J Addition
NAME NAME o ’ ) ) ST
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [J Detete TTLE [J Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-§T-21P CITY-51-2P
e [ oelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE [T Detete HILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CiTy-S1-2Ip

11. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under cath; that { am a rmanaging member or manager of the
lirmited Siability company or the 1eceiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:M A JpEB G ISAQOUN H‘MO(O AUl -5 oo

SIGNATURE AND-TYPED OR PRINTED NAl ga oF sncmrcfumcms MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dawe Daytuna Phone #
e .

e
LV



