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2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 25, 2008 08:00 AN

DOCUMENT # L05000094135

1. Entity Name
MIRAMAR COROSSINGS PARCEL 2, LLC

Secretary of State

Principal Place of Businass Mailing Addrass
1575 SAN IGNACIO AVE, 1575 SAN IGNACIO AVE,
SUITE 100 SUITE 100
—— RN
. _ i . 01182008No Chg-LLC CR2E083 (12/07)
' Do NOT WRITE l N TH Is .FS PAC E ‘ 4. FEI Number : Applied For
" 65-1290869 Not Applicable

” ) $5.00 Additional
S, Certificate of Status Desired (| Feo Required

6. Name and Addross of Current Registered Agent

EtﬁRkEHKKACéRA CIR. SUITE 1102 DO NOT WRITE
CORAL GABLES, FL 33134 'IN THIS SPACE

8. The above named antity submits this statamant for the purpose of changing its registered office or registerad agent, or both, in the Stale of Florida. | am familiar with. and accept
the cbligations of registered agent, ! .

SIGNATURE

Signature, lyped or printed nime ¢f regisiarad agent and biis f apphcanie. (NOTE: Aog stsrad AQant s:gnaturs required whan renstatng) OATE

FILE NOW!! FEE IS $138.75

After May 1, 2008 Feo will be $538.75 HOAO0S391 45
H3/0508-R0052-015 158,15

9. MANAGING MEMBERS/MANAGERS

TITLE MM

NAME SHEPPARD, RALPH

STREET ADDRESS | 1575 SAN IGNACIO AVENUE $-100
CITY-§1-2IP CORAL GABLES, FL 33146

TNLE MM

NAME BAUMGARD, DANIEL

STREET ADDRESS | 1575 SAN IGNACIO AVENUE §-100

on-s1-0F | CORAL GABLES, FL 33148 o J
THLE

NAME

s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CIry-st-zIf

TIHE

NAME

STREET ADDAESS
CITY-ST.2IP

TITLE

NAME

STREET ADDRESS
CITY-§7-2IP

11. | hereby certify that the information supplied with this filing does nat qualily for the examptions containgd in Chaptar 119, Florida Stalutes. | turthar centify that ihe information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am a managing member or manager of the

limited liability company or the receiver or trusfee empcwared to execula this regort as requirad by Chapter 608, Florida Statutes.

SIGNATURE: D\m\ph S}\c‘ﬁlhré r).'lbln'e o7-661-0D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Data Daytrme Phone #




